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The human understanding when it has adopted an opinion, 
either as being the received opinion or as being agreeable 
to itself, draws all things else to support and agree with it. 
And though there be a greater number and weight of instances 
to be found on the other side, yet these it either neglects 
and despises, or else by some distinction sets aside, and 
rejects; in order that by this great and pernicious pre- 
determination the authority of its former conclusions may 
remain inviolate (Bacon, 1962). 



Abstract 

Over 200 professionals from schools. in Minnesota participated in 
a computer-simulated investigation of psychoeducational assessment 
and decision making. Demographic data were collected from each sub- 
ject; estimates of the incidence of various handicapping conditions and 
knowledge of assessment was evaluated by a pretest. Each subject read 
referral information about a child (one of 16 cases varying in terms of 
sex, SES, physical attractiveness, and problem), and then accessed 
assessment information from seven domains (scores, qualitative informa- 
tion about performance, and/or technical information about the device). 
Eligibility, classification, prognostic, and placement decisions then 
were made for the child. Each subject also indicated the extent to 
which various factors influenced decisions made, and answered questions 
about the efficacy of the computer-simulation approach to the study v 
of psychoeducational decision making. Results are reported in detail 
for each research question; analyses of the findings as a function of 
referral information, professional role, and assessment knowledge are 
presented. 
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Chapter 1 
Introduction 

Research efforts of the Institute for Research on -Learning Disa- 
bilities at the University of Minnesota, focus on the complex set of 

theoretical, conceptual, pfacticali apd empirical issues in the identi- 

' ' . ' 

fication and assessment of the heterogeneous group of students labeled 

■ ■■ ' „» * * 

i " • 

learning disabled. Thls*research,,report descries the Results of a 

u 

computer-simulated investigation ,of the assessment , and decision-making 
process. Major research objectives addressed by this stu^y included^ 
the following: 

• To identify the extent to which differences in naturally- 
occurring pupil characteristics cause decision makers to select 
different; £ssGssraent devices and strategies. 

• To identify the extent to which differences in naturally- 
occurring, pupil characteristics* affect decisions reached 
about children. ; 

• To ascertain the extent to whicfi those who assess and make 
decisions select technically adequate devices when options 
are available. 

• To ascertain the extent to which knowledge regarding assess- 
ment affects decision making^ - 

Background for the* Study 

School personnel regularly must decide who, among those students 
experiencing academic and behavioral difficulties, should be declared 
eligible for and receive special education services. Considerable time 



and effort go into the collection of data for decision making and into 
the actual deliberations that lead to decisions. Yet, we know very 
little about the decision-making process, about how tests are used to 
make decisions, and about the extent to which different kinds of data/ 
are perceived as influencing the decisions that are made. In short, 
though professionals engage in a variety of assessment activities, very 
little empirical evidence guides those actions. 

Professionals charged with the task of making psychoeducational \ 
decisions about students routinely administer or use the results of 
pupil performance on standardized tests during the decision-making 
process. Test data are collected to facilitate the making of screening, 
eligibility/classif icatiori/identif ication/placement, intervention, and 
evaluation decisions (Salvia\& Ysseldyke, 1978). Apparently, test data 
are collected because someone believes x they are important to and useful 
in decision making. While a number of investigators have reported the 
frequency* with which various kinds of tests are used in practice (L^vine 
1974; Santamaria, 1975; Silverstein, 1963; Thurlow & Ysseldyke, 1979), x ' 
there are no investigations reporting specifically the kinds of tests 
r used by different practitioners with the same referred students, and no. 

data on the extent to which decision makers perceive different kinds of 
0 test information as influencing- the decisions they make. 

Considerable data do exist demonstrating that both professional- 
student interpersonal interactions and the assessment process aire dif- 
ferentially affected by naturally-occurring pupil characteristics (e.g., 
race, sex, socioeconomic status, physical attractiveness, etc.). For 
example, it has been demonstrated that teachers interact differently 



with black and white students (Coates, 1972; Rubovits & Maehr, 1973), 
and with girls and boys (Meyer & Thompson, 1956). It has also been 
reported that pupil sex differentially affects the kinds of academic and 
social difficulties decision makers expect students to demonstrate 
(Algozzine & Ysseldyke, 1979; Schlosser & Algozzine, 1979). Jackson 
\nd Lahaderne (1967) showed the pupil socioeconomic status differentially 
affects teacher-pupil interactions, while several investigators (Algozzine 
1975; Berscheid & Walster, 1974; Ross & Salvia, 1975) demonstrated that a 
pupil's physical attractiveness differentially affects both interactions 
and diagnostic outcomes. \* 

In the current investigation, we examined both the issues of test use 
and tha extent' to which the decision-making process and outcomes of that 
pro°cess were biased by referral infbrmation about a student. At the same 
time, we gathered information on the extent to which decision makers use 
technically adequate rests, use test manuals, and go beyond. test scores 
to evaluate how youngsters earn those scores. 
Rationale 

* The psychoeducatiohal assessment and decisionjinaking process can be, 
and in fact" has been, investigated using many different methodologies. ; 
In many previous studies, decision makers have been asked about /aspects 
of the process. Research reported in this area of investigation includes 
survey or questionnaire research (Fenton, Yoshida, Maxwell, & Kaufman, 
1979; Hoff, Fenton, Yoshida, & Kaufman, 1978; Poland, Ysseldyke, Thurlow, 
& Mirkin, 1979; Thurlowfit. Ysseldyke, 1979; Yoshida, Fenton, Maxwell, 
Kaufman, 1977, 1978). In other instances, placement teams have been 
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observed (Applied Management Sciences, 1979; Ysseldyke, 1978) and/or 
videotaped (Ysseldyke, 1978). 

Recent investigations of decision making in medical and educational 
settings have used computer simulation to study specific aspects of the 
process (Elstein, Shulman, & Sprafka, 1978), and simulation is being 
used increasingly to study psychoeducational decision making (Gil, Wagner, 
& Vinsonhaler, 1979; Patriarca, Van Roekel, & Lezotte, 1979). Computer 
simulation affords the investigator the opportunity to study clinical 
decision making without interfering in the naturalistic process and risking 
potential harm to students. Since this study was conducted using a com- 
puter simulation program, the efficacy of that process was also evaluated. 

Research Questions 

The following major research questions were addressed in this simu- 
lation study of decision making. 

A. Test Usage 

• What specific domains (e.g., intelligence, achievement, 
. personality) do decision makers gather data in? 

• What specific assessment devices _ (tests or other data col- 
lection procedures) do they select? 

• How often do decision makers use technically adequate 
tests (with regard to norms, reliability, and validity)? 

• To what extent do naturally-occurring pupil characteristics 
bias test selection? 

•■ To what/extent do rev -es'entatives of different roles 

(e.gt, special education teachers, school psychologists) 
select different tests? » 
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• To what extent is test selection a function of one's 
knowledge about assessment? 

Use of Technical Manuals 

• How often (i.e., what percentage of the time) do decision 
makers refer to technical manuals when using specific tests? 

• To what extent do naturally-occurring pupil characteristics 
bias manual usage? 

• To what extent is manual usage a function of professional 
role? 

• To what extent is manual usage a function of one's know- 
ledge about assessment? 

Use of Qualitative Information' 

o 

• -To what extent do decision makers go beyond test scores 
to look at ways in which those scores were earned? 

• To what extent do naturally-occurring pupil characteristics 

• bias the use of qualitative information? 

• To what extent is the use of qualitative information dif- 
ferent as a function of professional role? 

• Tc what extent . is .the use of qualitative information a 
function of one's knowledge about' assessment? „ 

Eligibility Decisions - 

• Given data indicative. of_ normal _or average test pierformance 
by a referred student, to what extent do decision makers 
declare the stuident eligible for special education services? 

• Td what extent are eligibility decisions.: biased by the 

* referred student's sex, socioeconomic status, physical 
appearance, and presenting problem? 



• To what extent is differential eligibility decision making . 
a function of° prof essional role? 

• To what extent is differential eligibility decision making 
a function of knowledge about assessment? 

Classification Decisions 

• Given data indicative of . average pupil performance, to 

what extent do decision makers classify students as learning 
disabled, mentally retarded, and emotionally disturbed? 

• To what extent are classification decisions biased by 
naturally-occurring pupil characteristics? 

• To what extent do representatives of different roles 
classify differently given the same assessment data? 

• To what extent are classification decisions a function of 
knowledge .about assessment? 

Prognostic Decisions 

• Given data indicative of average performance, on tests, to 
what extent do decision makers predict that students will 
evidence difficulties in reading,, mathematics, and speech? 

• To what extent are prognostic decisions biased by naturally- 
occurring pupil characteristics? \ 

• To what extent is prognostic decision making a function of 
professional role? 

• To what extent is prognostic decision making a function of 
knowledge about assessment? 

Placement 0 Decisions 

• What is the, variability in thQ kinds. of placements recommended 
for students with comparable test scores? 



• To what extent are placement recommendations a function of 
pupil sex, socioeconomic status, appearance, and nature of 
difficulty? 

• To what extent do representatives of different roles make 
different placement recommendations for the same student? 

• To what extent does knowledge about assessment affect the 
making of placement decisions? 

H. Factors Influencing Decisions 

• To what extent do decision makers believe they are influenced 
by test scores and naturally-occurring characteristics in the 
decisions they make? 

I . Expectations 

• To what extent do educational personnel expect specific kinds 
of students (e.g.., black students, physically unattractive 
students) to-be represented in specific categorical groups? 

J. Efficacy of Simulation 

• To what extent is computer-simulated decision making per- 
ceived as representative of "teal life" decision making? 

Major Findings 

, The following major findings were obtained for each of the research 
questions. Details. are reported in later chapters, 
A. Test Usage 

. • The mbst frequently selected domains were achievement and 
intelligence. 

The most frequently' selected tests were the WISC-R and the 
Bender. 



• Twenty-four percent of the available tests were considered 
to be technically adequate with respect to norms and valid- 
ity, and 41 percent with respect to reliability. Profes- » 
sionals selected adequate tests earlier in the decision- 
making process, but chose inadequate devices in subsequent 
selections o 1 t, 

• Achievemen t: tests were most frequently used for academic 
referrals; behavioral measures were most frequently used 
for behavior referrals. Other naturally-occurring pupil 
characteristics did not influence test usage. 

• Psychologists tended to use frequency counts, event record- 

\ 

ings, and projective tests more often than bther professionals 

• Educators' knowledge about assessment did affect their assess- 
ment and decision-making practices. 

Use of Technical Manuals " ; 

• .General use of technical manuals was low. . :> 

• Requests for technical information were less r frequent when 
students were referred J fo;r academic problems than when they 
were ^referred for behavior problems. 

• Regular educators :aade the "most frequent use of ; test manuals, 
while school psychologists and school administrators were the 
'least likely- professionals to access test, manuals. , 

• Those who earned high scores on /the pretest made very few 
requests for technical information. 

Use of Qualitative Information 

• Requests for qualitative information paralleled the referral 



statement "(e.g,, qualitative information was requested on 
academic measures when the student was referred for academic 
problems) . 

• Number of requests for qualitative information was similar 
among all groups of professionals and levels of pretest 
knowledge. In addition, requests for qualitative informa- 
tion did not differ as a function of naturally-occurring 
pupil characteristics. 

Eligibility Decisions 

• Fifty-one percent of the decision makers declared the normal 
child eligible for special education'Vervices. 

• No pattern of naturally-occurring pupil characteristics 
was evident in the participants' identifications of pupils 
as eligible for special education services. 

• Administrators were least likely to declare eligibility. 
Regular educators were most likely to declare. the normal 
.child eligible for service. Regular educators declared 
the student eligible twice as often as administrators. 

• Knowledge of assessment, did not influence decision makers', 
eligibility decisions. 

Classification Decisions 

• .. Subjects rated the. normal child as very likely to be LD, . 

likely to be ED, and very unlikely to be MR. 

• In all but three conditions, when the child was -classified, 
the most commonly used classification was LD. Three ex- 
ceptions were conditions 4, 11,1 and 16 (all % of which had a 
behavioral referral statement) . In these conditions the 



child was classified as ED as often or more often than LD. 

• Some variability was evident in the ways in which groups of 
professionals classified students. 

• Types of classification decisions made did not vary as a 
function of knowledge about assessment. 

Prognostic Decisions 

• Almost two-thirds of the participants felt that the child would 
have difficulty in reading; less than half felt difficulties 
might 'occur in math. 

• Naturally-occurring pupil characteristics did not influence 
prognostic decisions. 

• Professional role and knowledge of assessment did not influ- 
ence prognostic decisions. 

Placement Decisions 

• Regular class with resource teacher consultation and part- 
time resource room were the most frequently recommended edu- 
cational settings. — 

• Naturally-occurring characteristics/ professional role, and 
Knowledge about assessment did not influence the placement 
decisions made. . 

Factors Influencing Decisions 

• Scores on achievement tests and intelligence measures and 

the disparity between the two were "viewed as most influential. 

• Scores on personality te^ts "and behavioral recoxding data 
were reported to have greater influence :for students referred 
for behavior problems than for students referred for academic 
problems. 1 ... 
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• Reason for referral was perceived as having more influence 
than the naturally-occurring factors. 

Expectations 

• Professionals 1 estimates for various handicaps were far 
in excess of actual incidence figures. 

• Minority and low SES children were expected to have the 
highest percentage of handicap. 

• School psychologists 1 estimates were more accurate than other 
professionals. 

• Girls and high SES children were expected to have the fewest 
handicaps. 

Efficacy of Simulation 

• Eighty-eight percent of the participants said the simulation 
approximated "real life 11 decision making.. 
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Chapter 2 

Development of the Computer Simulation Program 1 
Background 

Simulation activities havi Been used extensively in fields such 
as medicine, corporate management, science, and business to foster 
more effective decision making, to advance understanding of the 
current functioning off the system under investigation, to analyze 
thevinterrelationshllps of the subunits wi.thin a given system, to 
test various decisioivsjiaking rules, and to provide, an objective method 
of hypothesis testing andl data collection in fields that are vulnerable 
to subjective decision-makiffg^rocesses and measurement issues 
(Abt, 1970; Goodman, 1973; Hughes & Traill, 1975; Taylor & Walford, 
1974; Utsey, Wallen, & Beldin, 1966). 
Simulation Defined 

A "simulation, by definition, is pretense qrjLmitation of something 
else 11 (Newsom, Schultz, & Friedman, 1978, p. 424); it is "a means for letting 
learners experience things that otherwise Mght^emaiiPbeyond their im- 
agination, a means to practice skills safely and without embarrassment, 
and perhaps even discover insights into problems 11 (Twelker^ 1968, p. 11). 
Another definition suggests that simulation is a "selected representation 
of a real situation or a reproduction of a social or physical environment 11 
(Rogers, 1972, p. 13). Generally, Jthen, simulation involves an individual 
in a representative form of a real-life experience. The experience is 
usually one in which decision-making strategies are required and deemed 
important; it is one in which natural con&traints often limit the "playing 
out" "of the simulated activity in real life. For example, as Lukas, Berner, 
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and Kanakis (1977) point out,, simulators are particularly useful in 
instances when occurrences of clinical conditions are rare enough that 
an individual may not experience them in normal training. 
Advantages of Simulation 

Specific advantages of simulation have been delimited; for. example 
Hoban (1978) listed low student and patient risks, relevancy, and 
instructor control. as benefits to be gained through simulations "in 
health education. Cruickshank (1972) provided a list of seven advan- 
tages for simulated educational experiences; they included: 

1. Can be used to collect data about how people behave 
undei: certain life-like situations. 

2. Can be used to determine whether or not participants 
are able to apply principles, laws, and facts they 
have learned to life-like situations. 

. 3. Caii be used to condition participants to behave in - 
a certain way. _ v 

4. Can be used to provide experiences not normally . 
available in training programs — e.g. , engaging in 
and solving real-world problems. 

5. , Permit participants to look at only selected, 

o simplifiedV.^nd controlled elements of reality, 
rather than trying to look at land understand all of 

' . it/' ' „ .* _ ' ' • 

"/ . r \r*. - ■ 1 ■• s ' . 

6. Permit participants to engageijin potentially dangerous and/or 



threatening situations without actual danger or threat, 

V .... ; - , ■< '.. 

7. Found to be more involving intellectually and euiot ion- 
ally thaTKmost forms of instruction (p. 18)1 
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In spite of the strong support offered for simulation, it is, of course, 
not the real-life experience nor should it be expected to mirror it. 
Dutton and Briggs (1971) feel that "researchers must not try to make 
the simulation look exactly like the real thing because, if simulation 
is as complicated as_the-realr process it represents, it will be no more 
comprehensible than the real process", (p. 103). Thus, the purpose of any 
simulation should be to duplicate only the essential characteristics of 
the system under study thereby providing an experience unencumbered by 
unnecessary, irrelevant dimensions. Toward this general goal, several 
forms of simulation have evolved. 
Categories of Simulation Procedures 

Hoban (1978) classified simulations used in health professions 
education according to the extent to which sophisticated "hardware" was 
considered an integral part of the experience. He included experiences 
in which actors', audio- or video-tape, films, written presentations, 
slides, and still pictures were the relevant media as "low hardware" 
simulations and those in which computers and complex electronic devices 
were used as "high hardware" varieties. 

* Pencil and paper simulations . - For training and other purposes, 
individuals are of ten presented with written information and asked to 
respond* to it either in written narrative or multiple- choice form.* Such 
"case study" simulations often provide the information in a sequential 
fashion similar to that which occurs in real life/ 

Patient simulations . Another form of information presentation Is 
that which utilizes real people as the "case." It is common in this 
type of experience for an actor or confederate to behave in a predetermined 



manner so that decision making can be observed, evaluated, and trained. 

Audiovisual* simulations . Case information or simulation tasks 

may also be presented via video- or audio-tape presentations. Hoban 

(1978) describes one such process as follows: 

( 

Patients are^tfkined to present the interviewer with some 
verbal and nonverbal information on videotape. The taped 
interview is then interrupted and the viewer is asked to o 

choose among a number of possible actions the interviewer 

<& 

could take. Each possible action is shown on tape. The 
viewer selects an action to be taken. Then the patient 
responds to each, of the interviewer's actions as shown. 
A narrator's voice comments on the appropriateness of 
the*action. , (p. 21) o 

Mechanical ' simulators . A variety of lifelike models of various 
body parts and/or body functions have been developed and used in ' 

r l . , ' - - 

simulations. Some are designed as instructional "dummies 11 and others 
mimic or present various clinical conditions for clinician reactions. 

' Computer simulations . Information about a case may be .presented 
by or accessed from a computer program. Usually,' the participant 
plays trhe role of diagnostician, counselor, physician* . or other .service 
perspnnel and responds to or requests information about the client.; 
Computer Diagnostic Simulation Programs 

~ Programs which simulate the clinical diagnostic procedure have 
become an important part of training and educational programis'in medi- 
cine and psychology. Fdr example ; the Computer-Aided Simulations of 
the .Clinical Encounter"' (CASE) described by Harless^ Drennoh, Marxer, 
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Root, and Miller * (1971) provides experience in medical decision making 
for students. Information of a historical nature as well as physical* 
exam and laboratory data are provided via the ComputerLand CASE program. 
Students play the role of attending physicians andinteract with the 
compute^ information to collect diagnostic data and prescribe treatments. 

The* CLIENT I program (Hummel, Lichtenberg, & -Shaffer, 1975) was 
designed "to represent a plausible model of an individual within an initial 
counseling interview" (p. 165). The current, "client" is assumed to have 
a finite number of topics which he will discuss; the counseloi^tnteracts 
with the client via a cathode ray tube and computer terminal keyboard* 
A system of messages constructed by the counselor's selection of pre- 
determined codes structures the interview and enables considerable flex- 
ibility in responses; (e.g., more than 30, 00Q .different counselor state- 
ments may be constructed). Hummel et all report that the program "is" 
valuable as a means of training and evaluation in counselor education 
and in studying counselor cognitive processes" (p. 164). 

Other examples of computer diagnostic simulation programs are read^- 
ily available. A program described by Colby, Weber, and Hilf (1971) ^ 
simulates a psychiatric interview with^a paranoid patient. The University 
of Wisconsin Medical School has used a computer-based simulation of the 
patient-physician encounter in training third year students (Friedman, 
Korst, SchultZj Beatty, & Entine, 1978). Schoolman and Bernstein (19780 
described several programs in which computers wexe lised in "diagnosis, 
prognosis, and therapy." 0- « 
Diagnostic Simulation Perspective . , • 

With he previous discussion as background, the value of using, 
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computer simulations in the study of psychoeducational diagnoses and 
decision-making processes should be evident. The process of diagnostic 
assessment arid decision making is ongoing and dynamic;* it includes 
program and placement decisions that are made on the basis of a variety 
of client characteristics represented as test scores, protocols, ob- 
servational ratings, reports from school and other professional personnel, 
parent information, medical reports and other relevant as well as irrele- 
vant case information. Prior to the specific type of decision (i.e., 
screening or identification, classification or placement, planning of - 
instructional interventions, evaluation of individual pupils or programs) 
to be made, decisions must be made about data collection procedures, .. 
functions or modalities to be assessed, instruments or techniques to be 
employed, and followup procedures to be used. The number and variety of 
components that must be addressed in the educational milieu regarding the 
psychoeducational decision-making process suggest that an interactive 
relationship among subunits within the system exists; in this regard, 
the process seems highly adaptable, to computer simulation ; 

' The Institute for Research on Teaching at Michigan State University 
has engaged in a series of- investigations designed to evaluate clinical 
problem-solving behaviors of teachers engaging in reading diagnoses 
(Gil, Vinsonhaler, & Wagner, 3 1979; Gil, Wagner, & Vinsonhaler, 1979; 
Vinsonhaler, 1979). * That research was completed with three different 
kinds of studies: 

1. Observational studies , in* which reading clinicians and 

classroom teachers are observed as they interact with simu- . 

lated cases of children with reading difficulties. 
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2. Training studies , in which the instruction in reading 
diagnosis and remediation classes is explicitly guided 
by the Inquiry Theory (see Elstein, Shulman, & Sprafka, 
1978) . This instruction includes the students 1 inter- 
action with simulated cases and real children with read- 
ing difficulties, with computer-based decision aids to 

* „ guide these interactions; and 

3. ^ Computer simulation studies , in which simulated clini- 

cians arfe created to reflect both ideal and typical 
approaches of reading clinicians to diagnosis and reme- 
diation (Gil, Wagner, & Vinsonhaler, 1979, pp. 1-2). 
The utility of a computer simulation procedure for psychoeducational 
decision making seems to be established. For this research, a computer 
program was developed to simulate the decision-making process that diag- 
nostic personnel in the schools go through in identifying and classifying 
children. The program made it possible for participants to select and 
obtain test information from among- seven different domains for the purpose 
-e£- evaluating an hypothetical client (one of sixteen possible cases) . 
In addition, to quantitative test scores, qualitative information about 
the child's performance as well as technical information about the 
test were available. A flow chart illustrating the steps in the 
program is presented in Figure 2-1'. 

Insert Figure 2-1 about here 
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Method 

Demographic Information and Pretest ^ 

The diagnostic simulation program was initiated with collection of 
demographic data about the subject. This procedure was followed to help 
familiarize participants with the use of the Teleray 1060 Cathode ray tube 
and keyboard. Informatioti regarding the subject's sex, age, current edu- 
cational position, years of experience and background training was col- 
lected via a series of fill-in type questions. During this phase of data 
collection, a 30-item pre-test was also administered. Twenty-five of the 
items were designed to measure knowledge about psychoeducational assessment; 
five others measured stereotypical bias-type information regarding naturally 

occurring student characteristics and placement in special education classes 

2 

The questions for the pretest appear in Appendix A-l. 
Referral Information 

To evaluate the extent to which selected naturally-occurring student 
characteristics were influential in educational decision making, a series 
of case folders was prepared. In each of the sixteen folders, the child's 
sex, socioeconomic status (SES), referral statement of the problem, and 
appearance were varied. The folders were presented after the demographic 
data had been collected. 

In the folder, the child's name was listed as either Phyllis or 
William and academic or behavior problems were listed as the reason for 
referral. To manipulate socioeconomic status, the child's parents were 
said to be a bank vice president and real estate agent (i.e., high SES) or 
bank janitor and grocery store check-out clerk (i.e., low SES). tin ad- 
dition to this written background information, a picture was attached 
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to each case folder. A Q-Sort procedure was used to identify two 
attractive and two unattractive children of each sex. In one of the 
16. referral conditions, then, the participant was presented the case 
folder for an unattractive male with behavior problems in school, whose 
father was a bank vice president and whose mother was a real estate agent. 
Iti another, an attractive, girl from a low SES family was presented with 
academic problems, and so on. The actual referral statements are listed 
in Appendix A-2. 

After reviewing the case folder information, the participants indi- . 
cated readiness' to proceed by typing the street address of the child. This 
step was included as a means of recording the ''ase folder type (e.g., 
1-16) for later analysis; the street address ior all children was Main 
Street, but the house number varied to indicate case type. This procedure 
was viewed as the least biasing means of collecting necessary data regarding 
the experimental manipulation. 
Assessment Domains and Information Available 

When the participant entered the case identifying number, the following 

statements were supplied: 

i • ' 

"Additional -infomlation is available for this child. 

Please indicate which type of information you would 

i . \ 

likej to have first. 

1. Intelligence Test Scores 

2. Achievement Test Scores 

3. Perceptual-Motor Test Scores 

4. Behavioral Recordings 

5. Personality Test Scores 
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6. Adaptive Behavior Scale Scores 
^ 7. Languagie Test Scores 

Type the number of the type information you want 



After the domain indicating number was entered, a list of actual devices 
available within the domain vras supplied. For example, if the subject 
indicated that he/she wanted intelligence test scores, then the following 
list was presented and the subject typed the number of the device selected: 

17. Stanford-Binet Intelligence Scale 

18. Wechsler Intelligence Scale for Children-Revised 

19. Slosson Intelligence Test * 

20. McCarthy Scales of Children's Abilities 

21. Full-Range Picture Vocabulary Teet 

22. Quick Test 

23. Peabody Picture Vocabulary Test 

24. Goodenough-Harris Drawing Test 

25. Henman-Nelson Tests of Mental Ability 

26. Kuhlmann-Anderson Intelligence Tests 

27. Otis-Lennon Mental' Ability Test 

28. Primary Mental Abilities Test 

A complete listing of the devices for which information was available is 
presented in Appendix A-3. 

. In addition to quantitative test scores, additional information was 
available for each of the 49 devices. After selecting each unit of quan- 
titative information, subjects were queried by several computer presented 
statements; a positive response to the first resulted in the presentation of 
technical information for the device selected as well as the test scores for 
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the child. Data regarding the general characteristics of the test as 
well as psychometric qualities (i.e., norms, reliabilities, etc.) listed 
in the most current manual were available. Similarly, participants were 
provided access to "qualitative information" about the child's performance 
on th^e device if they indicated a desire to receive that information. 
Examples of the "technical manuals" and qualitative information for selected 
devices., are presented in Appendix A-4. 

All performance data were within the average range for a pupil of 
the referral age. Tests included were among those that Thurlow and 
Ysseldyke (1979) found to be frequently used in making decisions about »>■ 
learning disabled youngsters. Participants were allowed free selection 
of devices; the order as well as nature (i.e., with or without additional 
information) was recorded within the computer program. Selection of domains 
and specific tests was allowed to continue until the participant indicated 
a readiness to make a placement. and classification decision (or until 25 
minutes had elapsed). 

r 

Outcome Questions " 

A series of questions was presented after the subjects had reviewed 
the case information and collected performance data for the referred child. 
Decisions regarding eligibility for services, diagnosis, prognosis, 
classroom placement, and influence of various bits of information were 
requested. Each question was presented individually, and all responses 
were internally maintained by the program. Decision questions are presented 
in Appendix A*-5. 
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Summary 

A compute^ simulation program was developed for the purpose of studying 
the processes engaged in by diagnostic personnel in the schools when making 
psychoeducational decisions about children. Initially, the program col- 
lected demographic data on the participants and assessed their., knowledge 
base in assessment., Bogus referral information for one of 16 "cases" was 
then provided and subjects were instructed that they were to make classifi- 
cation and placement decisions for the child. They were told that scores 
and other information were available to them on a variety of tests from ; 
among seven domains. Participants indicated domains in which. they 
wanted information and then selected specific tests for which they wanted 
performance scores, technical information, and/or qualitative performance 
data. All information was stored in three separate data retrieval archives 
and was available to all participants throughout the diagnostic simulation. 
All performance data were within the average range f or a pupil of the 
referral age. Participants were allowed to continue selecting domains 
and specific information. until they indicated they were ready to make 
their decisions; a series of outcome questions was then presented. It 
was assumed that this simulation procedure duplicated the essential char- 
acteristics of psychoeducatiohal assessment practices being evaluated.. 
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Chapter 3 
Methodology 

To study the process in which diagnostic decision makers engage, 
a computer simulation program was developed and implemented; a detailed 
description of that aspect of the research was presented in Chapter 2. 
This chapter contains a description of the subjects who participated in 
the computer simulation study, additional procedural information, and a 
summary of the data analyses which were completed for the variou q set s 
of information collected. 
Subjects 

Two hundred and twenty-four professionals from public and private 
schools in Minnesota participated in the computer-simulated decision 
makingT^^B^tions of the responses of 65 of these subjects were lost; 
therefore, in many analyses, the number of subjects was 159. All sub- 
jects were paid volunteers who had previously served on at least two, 
placement team meetings in which classification decisions about a child 
were made. Disciplines represented within the sample of 159 included 
regular education teachers (N » 52), special education teachers (N - 50), 
administrators (N ■ 17), school psychologists (N - 25), and other support 
personnel (e.g., school nurses, social workers, etc.) (N « 15). Twenty- 
five percent (N ■ 40) of the sample was comprised of males. Numbers in 
the sample of 224, by role, were 58, 79, 31, 30, and 26, respectively. 
Most of the sample (i.e., 87%) worked in suburban settings; nine percent 
worked in urban districts, while four percent served rural districts. 
The educational background of the 159 subjects is presented in Table 3.1. 
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Insert Table 3.1 about here 

Additional demographic characteristics are presented in Table 3.2; the 
subjects were well educated and, seemed to have considerable in-field 
experience. 

Insert Table 3.2 about here 

Procedure . 

* 

Each subject participated in the computer simulation program des- 
cribed earlier. A pretest in which knowledge of assessment was evaluated 
was administered prior to engaging the interactive program; this was 

done as a time-saving measure. $he initial computer time was spent in 

/ 

the collection of demographic data (approximately 20 minutes per subject) 

/ 

Each participant was then given a brief introduction to the task at hand 
and provided with a referral folder in which selected naturally-occurring 
pupil characteristics (i.e., sex, SES, referral statement of problem, 
appearance) had been systematically varied. The subjects were then 
allowed to select assessment information for approximately 25 minutes 
or until they were ready to make their final decisions about the child; 
at that time, a series of outcome questions regarding eligibility, diag- 
nosis, prognosis and other aspects of decision making were presented. 

2 

The sequence of participation is presented in Appendix B-l. 
Dependent Data 

As a result of each subject's participation, several kinds of data 



'were collected. With regard to the usage of each of the 49 devices, 
information was available regarding the number of times 4 each was selected 
as well as the order in which selection occurred; similarly, the extent 
to which the technical manual and/or qualitative information were used 
for each device was tabulated. Within the outcome questions, information 
on the eligibility, diagnosis (e.g., ED, LD, or MR), prognosis in various 
areas (e.g., reading, spelling, etc.), placement alternatives and factors 
influencing decisions was collected* Subjects were also asked to indicate 
the extent to which the simulation program was similar to real-life 
decision makirfg. Additionally, the pretest contained five items that 
requested information regarding the subjects' judgments about special 
classroom distributions. 
Independent Variables 

The, primary factors thiat were experimentally manipulated were those 
present in the case folders. The extent to which these naturally-occurring 
characteristics influenced psychoeducational decision making was of primary 
interest within this research. However, differences among subjects grouped 
according to current professional position or knowledge of assessment 
(i.e., pretest score) were also considered important. 
Data Analyses 

The statistical presentation of the data varied according to the 
nature of the dependent scores and the questions being addressed. Fre- 
quency counts and other descriptive procedures were used when nominal or 

ordinal level data were obtained (e.g., number of times a device was 

\ 

selected or relative ranking of placemeiit alternatives) . Other descriptive 

\ 

indices (i.e., means, standard deviations) were used when interval 
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level data were available. In some cases, statistical tests of the 
"extent of differences" were performed; these were selected and performed 
based upon the nature of the data and question being addressed. 

The level of significance for air tests between means was set at 
0.05 and an additional crrfeeribri of atT~"least a 0.5 unit difference was 

y 1 

imposed; this value repre^Snted -approximately a 10 percent change on the 
Likert Scales (i.e., 1-5 range) of interest and was used to differentiate 
statistical significance and practical importance for some analyses. 
Summary 

Trained school personnel participated in a 45-minute diagnostic 
simulation program in which various assessment information was utilized. ° 
The extent of usage of various devices as well; as the use of technical 
manual and qualitative information was tabulated and available for analysis 
as were subjects' responses to the primary dependent measure. 
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Chapter 4 

Test Usage in Computer-Simulated Decision Making - 

Educational personnel routinely use tests to gather information 
for the purpose of makings psychoeducational decisions about students. 
Such decisions can have a significant effect on the student's life 
opportunities. When data are collected using tests, it is imperative 
that the tests used be technically adequate (Salvia & Ysseldyke, 1978; 
Ysseldyke, 1978, 1979); in fact, Ysseldyke (1979) contends that onq 
of the most critical issues in current assessment efforts is the wide- 
spread use of technically inadequate tests in decision making. This 
portion of the research addressed the use of tests 'by various professionals 
in the decision-making process. 
Procedure 

After reading the referral case folder (see Chapter 2), parti- 
cipants in the simulated decision making were told that information on 
a variety of tests was grouped into seven domains. / Participants were 
then allowed to select: specific information from within each domain 

J3t' 

during the diagnostic session (maximum time of 25 minutes) in order to 
obtain information about the referred child. Each time <a device was 
selected, an interval record was created. These data, available for 
159 subjects, were later analyzed to evaluate various aspects of test 
usage. K 
Domains and Information Available 5 

Assessment information from 49 devices was available; tests included 
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were those which Thurlow and Ysseldyke (1979) had found were most fre- 
quently used in making decisions about learning disabled youngsters 

, - 2 

(s£e Appendix A-3) . Seven domains of information were represented; 
for example, measures of daily classroom behavior, as well as performance 
on tests of intelligence, achievement, perceptual-motor abilities, 
language, adaptive behavior, and personality were available • All scores 
reported were within the average range of performance for a pupil of th^ 
referral ag^f the most- commonly used form of score representation was 
presented for each device; An example of the types of information pre- 
sented to the participants is included in Appendix C-l. 
Overall Test 'Usage 

The name of each device and the number of times it was selected is 
presented in rank order in Table 4.1. The devices used by the most pro- 
fessionals were the Wechsler Intelligence Scale for Children - Revised and 
Bender Visual-Motor Gestalt Test. A variety of domains was represented 
within the top ten most frequently used devices; in fact, intelligence, 
perceptual-motor, achievement, and language tests were included as were 
behavior ratings' and personality measures. 



Insert Table 4.1 about here 




Participants were allowed to select more than one device from any 
domain. The- extent of use, based on number of selections made in -each 
domain, is presented in Table 4.2; number of participants in each use, 
category as well as relative percentages of the total sample (n = 159) 
are indicated. With regard to 'intelligence Jtests, 67 percent of the 



participants made only one selection while 28 percent selected two or 
more; only nine people did not select tests from this domain. In 
contrast, 69 percent of the subjects did not select tests, from those 
available within the adaptive behavior domain and 31 percent selected 
only one. These results indicate that of the seven domains of measure- 
ment devices which were made available, intelligence and achievement 
tests, were selected moire frequently, adaptive behavior devices were 
least. utilized, and the remaining four domains were selected with similar 
frequency. ^ 

Insert. Table 4.2 about here 

Technical Adequacy of Tests Used - 

The psychometric characteristics of the assessment devices available 
for selection were quite varied; their technical adequacy along three dimen- 
sions (i.e., norms, reliability., validity) was of interest and Was evaluated. 

i 

First, tests' that did not include necessary or appropriate psychometric 
information in their manuals were judged technically inadequate. Second, 
criteria specified in Salvia and Ysseldyke (1978), Ysseldyke (1978), and 
the APA Standards (1972) were used to* judge the technical qualities of 
each of the other devices. The* technical adequacy of each device relative 
to norms, reliability, and validity is presented in Table 4.3. Twenty- 
four percent (i.e., 12 of 49) of the devices were rated as having tech- 
nically adequate norms and /or validity; 65. percent of the devices 
were rated as having inadequate norms > 59 percent as t having inade- 
quate reliability, and 67 percent as having inadequate validity. 
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, Insert Table 4,3 about here ■ ' :. 

The extent to which technically adequate or inadequate devices were 
selected during the diagnostic simulation may be derived from Tables 
4.4, 4.5, and 4.6; the total number of times the psychometrically 
similar devices were selected' is also present. With respect to norms, 
77 percent of the 159 devices which were selected as % the' first option 
(i.e., the device was selected first) were considered to be technically- 
adequate; however, during the fourth- selection, . 74 percent of 144 devices 
selected were considered to be inadequate. In other Words, professionals 
appeared to select adequate tests in the earlier selection, but as, they 
continued to examine additional instruments, they chose devices which 
were inadequate. Resyults were similar, with respect to reliability and.. . 
validity, although differences were not so dramatic. For example, the 
highest percept of devices selected \ that were technically adequate with 
respect to reliability was 58 percent, while tests with adequate validity 
represented only 55 percent of the devices selected on the first run. 
The trend toward selection of more technically inadequate devices on 
subsequent runs remained consistent^ for all technical characteristics. 

Insert Tables 4.4, 4.5, and 1 4.6 about here 
-—-j- - - r— - - 

Use of Tests as a Function' of Referral Information 

The number of tests within each domain used by professionals for 

***** .i- 

each referral case is presented .in Table 4.7; relative proportions for 



32 . 

each referral condition are also indicated. Test use was similar for 
most referral conditions but several exceptions are noteworthy. Most 
tests within the behavioral domain were administered for the child said 
to have behavior problems and most within the achievement domain for 
the child with academic problems. 

Insert Table 4.7 about here 

Use of Tests as a Function of Professional Role 

Professionals from five different roles were represented in the 
sample; in fact, school psychologists, special 'education teachers, school 
administrators, regular class teachers, and other school personnel (e.g., 
school nurses, social workers, etc.) were included. The number of times 
each device was used by various groups of participants is presented in 
Table 4.8; total use and percentage of use within eaph category of pro- 
fessionals is also listed. In general, usage was similar across job 
defined groups; however, some exceptions were noted. Psychologists tended 
to uso the Stanfprd-Binet (SBIS) much less than all other professionals; 
they also used frequency counts or event recordings (FCER) and projective 
tests (RIBT, SAM, or TAT) more often I 

Insert Table 4.8 about here 

Use of Tests as a Function of Knowledge of Assessment 

As part of the diagnostic simulation program, the assessment know- 
ledge 3f each participant was evaluated via a 25-item pretest. Psycho- 
metric content areas as well as general knowledge of tests and their 
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practical use were evaluated; the pretest is presented in Appendix A-l. 
The range of scores obtained by the simulation program participants was 
0-24 (total possible score was 25) ; the complete score distribution is 
presented in Table 4.9. Four comparison groups were created based on the 
level of knowledge demonstrated on the pretest; individuals with scores 
of 6 to 10 were grouped together (i.e., very low knowledge group), indi- 
viduals with scores of 11-15 were grouped together (i.e., low knowledge 
group), etc. The one person scoring below 6 was eliminated from further 
analyses. Use of tests by each assessment knowledge-based group was 
evaluated. 

— u, — _JL 

Insert Table 4.9 about here 

The total number of times each test was used as well as the use 
by each comparison group is presented in Table 4.10; s percentage of use 
within each group is indicated in parentheses., In general, use of tests 
was similar across the groops with differing levels of knowledge about 
assessment. In some cases, however, use was more evident in the very 
high knowledge group. For example, the Peterson-Quay Behavior Problem 
Checklist (PQBPC) was used at least 12 percent more and the TAT at l&ast 
28 percent more than the group with the next highest use. 

Insert Table 4.10 about here 



Summary 

Professionals used a variety of tests when engaging in the diagnostic 
simulation program.. Intelligence tests were used more frequently than 



-athers by most professionals; the Wechsler Intelligence Scale for 
Children was selected most often. Behavioral rating devices were used 
more often with the child thought to be referred for behavioral problems % 
Some differences were evident in test use of different professionals and 
individuals with varying levels of assessment knowledge. 



Chapter 5 — 
Use of Technical Information in Simulated 
Decision Making 

We believe it is logical to assume that educational professionals 
who use tests and test results to facilitate the decisions they make 
about students would attend to data on the technical adequacy of the 
tests they use. Most textbooks on assessment, most University assess- 
ment courses, and contemporary standards for educational and psychologi- 
cal tests stress the importance of doing so. Yet, we have observed 
elsewhere in this research report the fact that technically inadequate 
tests are often used in decision making. ' 

One~ part of the larger study addressed the extent to which people 
refer to the information in test manuals during the decision- making 
process. Results of the investigation relevant to that research ques- 
tion are addressed in this chapter. 

Procedure < 

At the same time that each participant selected assessment informa- 

2 

tion from that available on 49 devices in seven domains (see Appendix A-3 
for a listing of tests and domains), the participant was also allowed to 
review the technical characteristics of any test selected. This infor- 
mation included a brief description of the test as well as psychometric 
characteristics reported in the test manual; examples of this informa- 
tion are presented in Appendix A-4. Overall uaage of this technical infor- 
mation as well as the extent of use by different professionals and indivi- 
duals with different levels of knowledge regarding assessment were of interest. 
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Overall Use of Technical Information 

The 'name of each device and the number of times technical informa- 
tion about it was selected is presented in rank order in ^able 5.1; the 
overall use rank is also listed. The extent to which technical informa- 
tion was requested for a device and the overall use of that device were 
highly related (i.e., rank order correlation = 0.93); in other words, 
technical information was requested more for tests that were used more 
often. At least one of the 11 most highly ranked devices was from 
each of the seven domains available. 

Insert Table 5.1 about here 

Participants were allowed to select more than one device from any 
domain. The amount of technical information used based on number of 
selections made in each domain, is presented in Table 5.2 ; number of 
times technical information was selected as well as the relative per- 
centages (of the total 159 subjects) of each are indicated. In general, 
use of technical information was low; the number of subjects requesting 
no information ranged from 50% (for behavior ratings) to 80% (for adap- 
tive behavior ratings). While use was relatively evenly distributed across 
the domains of information available, requests for technical information 
were slightly higher for intelligence tests and behavior ratings; how- 
ever, to some extent, these tests were used more often (see Chapter 4). 

Insert Table 5.2 about here 
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Requests for Technical Information as a Function of Referral Information 

The number of requests for technical information made by profes- 
sionals for each referral condition is presented in Table 5.3; relative 
proportions for each referral condition are also indicated for each do- 
main of information available.;. Requests were distributed similarly 
across types of referrals with some minor exceptions; however, technical 
information within the behavioral ratings domain was requested less for 
a child with academic problems at referral. 

Insert Table 5.3 about here 

Use of Technical Information as a Function of Professional Role 

School personnel from five different roles were represented within 
the sample; school psychologists, special education teachers, school 
administrators, regular education teachers, and other professionals 
(e.g., social workers, school nurses, etc.) participated. The number 
of times technical information was Requested for each device as well 
as the number of times the device was used by each group of professionals 
are presented in Table 5.4; the percentage of requests within each^cate- 
gory is also indicated. When selection of the* technical information 
occurred at a low rate (as in devices such as KMDAT or PPMS) , the re- 
quests were somewhat similar across professional groups. When requests 
occurred at a higher rate (as in WISCR, PQBPC, OR PHCSCS) , school psycholo- 
gists and school administrators made fewer requests than other professionals. 



Insert Table 5.4 about ht re 



Use of Technical Information as^. 




tnction of Assessment Knowledge 



Knowledge of 



aspects of psychoeducational assessment was 



evaluated via a 25-item pretest (see Appendix A-l); the range of scores 
obtained by participating subjects was from 0-24 (total possible score 
was 25). Four comparison groups were created based on the level of 
knowledge demonstrated on the pretest; extent of use of technical in- 
formation within and among these 'groups was evaluated. The total number 
of requests for technical information as well as requests within each 
knowledge-based group are presented in Table 5.5; the percentage of use 
within each group is also indicated. Those individuals with very high 
knowledge of assessment (i.e., pretest scores of 21-24) tended to make 
very few requests for technical information; among the other groups, 
request patterns were relatively similar for each device. * 



making were allowed <:o review technical information in addition to any 
test scores they were interested in obtaining. Differences evidenced 
in the extent to which technical information was accessed by partici- 
pants showed that information concerning technical adequacy was requested 
more for devices which were used most frequently; and that such requests 
were slightly higher for intelligence tests and behavior ratings. How- 
ever, use of technical information regarding behavioral recordings was 
less for the child referred for academic problems. When requests for 
technical information occurred at a low rate, requests were similar 



Insert Table 5.5 about here 



Summary 



Professionals participating in simulated diagnosis and decision 



x 
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across professional groups (e.g., school psychologists, special educators); 
when such requests occurred at a high rate (e.g., WISC, PQBDC) , school 
psychologists and school administrators made fewer requests than other 
professionals. Results also indicated that individuals with very high 
knowledge of assessment on the pretest tended to make fewer" requests 
for technical information. - 



\ 
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Chapter 6 

Use of Qualitative Information in Simulated Decision Making 

Professionals who are charged with the task of making psychoeducational 
decisions about students routinely administer and use the results of pupils* 
performances on standardized tests (Salvia & Yssldyke, 1978). In addition 
to the results of formalized ..tests, qualitative information concerning the 
child 1 s behaviors and characteristic response patterns during testing may 
yield helpful information concerning the child's abilities or disabilities. 
This portion of the larger simulated research effort examined the extent 
to which professionals use such qualitative information in the decision- 
making process. 

Procedure & . 

In addition to test scores and technical information about devices 

selected, participants in the computer simulation program were allowed 

to obtain qualitative information about the child's performance on each 

2 

selected device (see Appendix A-4). Each time the qualitative infor- 
mation was requested, an internal record was created; these data were 
available for 159 subjects and were analyzed to evaluate various 
aspects of qualitative score usage. Overall usage of this information 
as well . as extent of use by various professionals and' individuals with 
different levels of assessment knowledge was of interest. 

Overall Use of Qualitative Information 

.-••"» 

- The name of each device, and the number of times qualitative informa- 
tion about it was selected is presented in rank order in Table 6.1; the 
overall rank is also listed. The extent to which qualitative information 
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was requested for a device and the overall use of the device were highly 
related (i.e., rank order correlation » 0.97); qualitative information 
was requested more for tests that were used more often. At least one 
of the ten most highly ranked tests was from each of the seven_domains 
available. 



Insert Table 6.1 about here 



Participants were allowed to select more than one device from each 

V . * 

domain. The extent of use of qualitative information, based on the number 

\ 

of requests made ip each domain, is presented in Table 6.2; number of times 
"qualitative information was selected as well as the relative percentages 
(of the total 159 subjects) of each are also indicated. In general, use 
of qualitative information was similar across intelligence,' achievement, 

\ 

perceptual-motor, and behavioral recordings. Qualitative* information 
was\accessed leps frequently for the remaining three domains. * 



Insert Table 6.2 about here 



Requests for Qualitative Information as a Function of Referral Information 

' \ 

The number, of requests £or qualitative information made by professionals 

• \ . • 

participating in the diagnostic decision->-making simulation is presented in 

Table 6.3 according \to the type of referral case reviewed. Relative propor- 

\ ■ 

tions for each referral condition are also indicated for each domain of 

\ 

\ • 
information available. Requests were distributed similarly across types 

\ 

of referral conditions with some minor exceptions; qualitative information 

' ' \ ■ 



V 
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about behavioral ratings was requested more often for the child thought 
to have behavior problems. 

Insert Table 6.3 about here 

Use Qua litative Information as a Function of Professic &al R ol* 

School personnel from five 'different professional roles were repre- 
sented within t*he sample; school psychologists, special education 
teachers, school administrators, regular education teachers, and other 
ancillary service personnel participated (see Chapter 3 for a more com- 
plete description of the subjects). The number of times these profes- 
sionals requested qualitative information for each device as well as the 
total number of requests are "indicated in Table 6.4; the percentage of 
requests within each category is also presented. Requests for qualita- 
tive information were relatively similar among different groups of pro- 

» 

fessionals. . 

Insert Table 6.4 about here 

Use of Qualitative Information as a Function of Assessment Knowledge 

Knowledge~of various aspects of psychoeducational assessment was 
evaluated via a 25-item pretest (see Appendix A-l) ; the range of scores 
obtained by professionals from various backgrounds was quite large (i.e. 
0-24, maximum score ■ 25). Four comparison. groups were created based 
on level of knowledge demonstrated on the pretest; extent .of use of 
qualitative information within and among these groups was evaluated. 

i 

The total number of requests for qualitative information as well as 

; . \ < ■ . . ' 

* 1 ' 52 
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requests within each knowledge-based group are presented in Table 6.5; 
percentage of use within each group is also indicated. Requests for 
qualitative information were relatively evenly distributed among indi- 
viduals with different levels of assessment knowledge. 

Insert Table 6.5 about here 



Summary 

Professional psychoeducational decision makers often comment that 
they do not make decisions on the basis of quantitative measures (e.g., . 
test scores) aloae. The extent to which qualitative information was 
used in simu^ted diagnostic decision making was evaluated in this inves- 
tigation. Professionals tended to request qualitative assessment informa- 
tion with the quantitative scores although the use was at a less frequent 
level;" for example, the child's performance scores on the WISOR were 
requested 107 times while qualitative WISC-R information was requested 
79 times; Bender performance was requested 74 times, and the qualitative 
information for it was selected 65 times. Few differences in use of ^ 
qualitative information among various groups of professional^ were indi- 
cated. Similarly, use did not systematically vary accordixxg to referral 
condition or level of assessment knowledge. * 



Chapter 7 
Eligibility Decisions' 



The assessment of children takes many forms and is clearly an 

ever present activity in educational settings* Schools routinely - 

. . , . \ 

collect vast quantities of data on the students they serve. When a 

student experiences academic and/or behavioral difficulties, educar- 



tional personnel tend to expand their data collection activities for 
the pupil. As data collection procedures are expanded, it is assumed 

that the data collected will be useful in making psychoeducational 

■' ■ . \ . [ . . 

decisions* To the extent that assessment data and/or student charac- 

■ ' ■ • • i . ' ' 

teristics are irrelevant to the decision to be made, the decision-making 

process is adversely affected (Sloviq, Kunreuther, & White, 1974)* 

In general, teachers' and other professionals\attitudes toward, 

and expectations for children have been shown ^to be influenced by 

naturally-occurring and experimetttally-induced. characteristics (-Brophy 

& Good, 1974). It has been demonstrated that teachers hoJLd different 

attitudes toward children as a function of their sex (Jackson & Lahaderne, 

1967; Palardy, 1969), race (Rubovits & Maehr/ 1973) . socio-economic 

status (Bergen & Smithy 1966; Lenkowsky & Blackman, 1968; Neer, Foster, 

Jones, & Reynolds, 19^3), physical appearance (Berscheid & Wa later, * 

1974; Dion, 1972) » body image (StaFfieri, 1967), perceived intelligence 

(Matusfcek & Oakland 1 , 1979; Rpbovits & Maehr,. 1971) , and behavior 

(Algozzine, Mercer, & Countermine, 1977; Giesbrecht & Routh, 1979; 

: \ 

LaVoie & Adams, 1974). X * 

The extent to which the aforementioned characteristics are influ- 
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ential.in decisions focusing on the eligibility of a referred 'child fox;', 
special education services has not been defined. This chapter addresses 
the extent to which decisions to declare a referred child eligible for. 
special education services were influenced by referral information about 
the° child. Differences in the nature of eligibility decisions as* a 
function of professional role and knowledge of assessment were also in- 
vestigated. 
Procedure 

Each participant selected assessment devices from within the seven 
domains (e.g., intelligence, achievement, etc.), until the subject 
indicated that he/she was ready to make a diagnostic decision about the 
child in the case description. Each subject then was asked to complete 
a series of questions (see Appendix A- 5 ), one of which required the 
subject to indicate the extent to which the participant thought the 
referred child was likely to be eligible for special education services. 
Subjects were asked to record their eligibility decisions on rating 
scales in which 1 = very likely,' and 5 * very unlikely. For purposes of 
some descriptions", ratings of 1 or 2 were taken as representative of 
a decision of eligibility, ratings of 4 or 5 were taken as representative 
of a decision of ineligibility and ratings of 3 were seen as neither 
eligible nor ineligible decisions. In most ^instances, only numerical 
descriptions of eligible and ineligible decisions are presented in 
tabular form; that is, unclear eligibility decisions (e.g., ratings of 
3) may be discussed in text but are not presented in tables. Data were 
available for ,223 subjects who responded to the eligibility for special 
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education services question. 
Overall Eligibility Decisions 

Overall, 51.1% (N « 114) identified the referred child as eligible 
for services and 26.9% (N « 60) believed the child was ineligible. The 
decisions of 49 participants (i.e. ,22%) could not be classified as eli- 
gible or ineligible with regard to outcome. Approximately one-half of 
the decision makers felt that a child, on whom average psychometric assess- 
ment information was reviewed, was eligible for special education services. 
Eligibility as a Function of Referral Information 

An overview of the extent to which participants declared the re- 
ferred student eligible and ineligible in each of the sixteen conditi- 
tions is presented in Table 7.1. Some differences in decision-making 
were evident. 



Insert Table 7.1 about here 



Eligible , In several conditions (8, 9, 14 and 15) over 60% of the 

subjects 'declared the referred child eligible, while only one condition 

(2) resulted in declarations of eligibility by less than 30% of the 

decision takers who reviewed the case. No pattern of naturally occur- 

i « - 

ring pupil characteristics was evident in the participants 1 identifica- 

tion of pupils as eligible for special education services. Both male 

and female cases, of high and .low SES who demonstrated behavioral and 

academic referral problems were judged eligible to varying degrees*. 
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Ineligible , The likelihood of the referred student being declared 
ineligible for special education services never exceeded 50%, regard- 
less of the referral statement provided to the participant. In several 
conditions (1, 6, 9 and 16) less than 15% of the participants declared 
the referred child ineligible; the child in condition 16 was never 
rated as ineligible for services. 
Eligibility as a Function of Professional Role 

When participants (N - 223) were classified according to profes- 
sional role, the percent of individuals identifying the referred 
child eligible and ineligible did vary. These descriptive data are 
presented in Table 7.2. 



Insert Table 7.2 about here 



Of the professions represented, regular educators declared the 
referred child eligible for services most often (61.2%). School admin- 
istrators as a group, on the other hand, were the least inclined to 
declare the referred child eligible for services (32.1%). 

In addition to having the lowest percentage of declarations of 
eligibility, school administrators identified^the referred child as in- 
eligible more often than any other profession (5{h0%) . Other roles 
varied with respect to their rates of identifying tl^echild in- 
eligible. Special educators were the group that was least likely to 

\ 

declare the child ineligible for services. \ 
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The final option was to remain undecided. In contrast to the 
relatively low percentage of ineligibility decisions made by special 
educators, this group had the highest percentage of undecided responses 
with respect to identifying student eligible/ineligible for services • 
Very low proportions of undecided responses were recorded for school 
psychologists, regular educators, and school administrators. Each of 
the aforementioned professions had exhibited high rates of identifying 
the child as eligible (i.e., regular educators, school psychologists) 
or ineligible (i.e., school administrators). 

Eligibility as a Function of Knowledge of Assessment 

Eligibility ratings by participants grouped according to knowledge 
of assessment (as indicated by pretest score) are summarized in Table 
7.3. Ah analysis of these data indicated that there was little association 
between one' s knowledge of assessment and the type of eligibility decision 
made. 

Insert Table 7.3 about here 

Summary 

Participants were asked to determine whether or not the referred ~ 
child was eligible for special education services. Results o'f this in- 
quiry indicated that 51% of the professionals identified the referred 
child eligible for special education services. When participants' 
decisions were reviewed as a function of referral condition, professional 
role, and knowledge of assessment, several interesting factors emerged. 
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When eligibility decisions were reviewed as a function of referral 
problem (sixteen conditions), all but one condition resulted in declara- 
tions of eligibility by at least 40% of the professionals reviewing 
the condition. The child was declared eligible on the basis of an un- 
enlightening referral statement and assessment information that clearly 
indicated the child's test performance and behavior were within the 
average range. 

The percentage of individuals identifying the referred child 
eligible or ineligible did vary according to role. Regardless of role, 
at least one-third of all participants identified the referred child eli- 
gible for special education services; in one instance (regular educators), 
over 60% had identified the child as eligible. Rarely did professionals 
remain undecided with respect to identifying the child eligible/ineligible 
for services, with high rates of either eligible or ineligible decisions 
resulting in very low rates of undecidied statements. 

An analysis of eligibility decisions as a function of the parti- 
cipant's knowledge Qf assessment indicated no relationship between one's 
knowledge of assessment and accurate decision-making practice. Both 'in- 
dividuals scoring very low (6-10) and very high (21-25) on the assessment 
pretest declared the referred child eligible at least 57% of the tim6. 

It seems, then, that professionals engaging in a diagnostic simula- 
tion for an average youngster demonstrated biased eligibility decision 

making. There appeared to be a high probability of "eligibility" for 

■ ■ \ ' 

special services (i.e., 51%) when various types^of youngsters were 

evaluated; similarly, some professionals appeared to be more biased than 

\ 

others (e.g., regular vs. special educators). 

v 
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Chapter 8 
Classification Decisions^ 

Federal and state funding guidelines, such as those resulting 
from PL 94-142, require school personnel to classify students before 
special education services may be provided . t One of the main purposes 
of the assessment process is to provide information with which schopl 
personnel can m^ke these classification decisions. Since any classifi- 
cation decision may' have a profound and lasting effect on a student's 
life, it is important that these decisions be accurate and thus that 
they be made ph the basis of data that are not only technically ade- 
quate, but that have been appropriately interpreted by the decision 
x makers (Elstein & Bordag^, 1979). 

While decision makers are repeatedly urged to base their decisions 
on objective, reliable, and valid assessment practices (Salvia & 
Ysseldyke, 1978), it is rare that this is th^ sole basis on which deci- 
sions are made. Whether intentionally or unintentionally, excision 
makers ore often in£lua** ^ed by such variables as th^ child's sex, phyai 7 
cal appearance, the family f s socioeconomic status, and/or a subjective 
referral statement (cf. Giesbrecht & Routh, 1979: Rosa & Salvia,. 1975); 
Even so-called "objective" teat data may be interpreted in vastly 
different ways by different people or differently by the same person for 
different children. It seems that & final classification decision is 
the result of not just the data at hand D but tather of an interaction 
that is a function of a) the person taking the decision; b) the data 
itself; and c) the child about whom the -decision is being made. 
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The information contained in this chapter relates to the classifi- 
cation decisions made by various school professionals after they had 
gon fi^through a simulated assessment procedure. All of the information 
provided to the reviewers was actually within the normal range, and while 
the demographic and referral information was varied systematically, the 
assessment data remained the same across all cases. The investigators 
wished to see the degree to which school professionals felt that the 
student whose case they had reviewed was mentally retarded; learning 
disabled, and/or emotionally disturbed. 
Procedure 

After reviewing the case folder and going through the assessment 
process, each subject was asked a series of decision questions and questions 
about how those decisions were made. The questions of interest for this 
chapter requested the participants to rank, on a five point Likert scale, 
the degree to which they felt the child was eligible for services, and the 
degree to which "they felt the student w,as likely to be mentally retarded, 
learning disabled, or emotionally disturbed. These ratings ranged from 1 » 
very likely to 5 = very unlikely; in some cases, ratings of 1 and 2 were 
grouped together as were ratings of 4 and 5. When the original scale 
ratings were analyzed, means and standard deviations served as units of 
analysis. When categorical groups (e.g., eligible vs ineligible) were ( 
formed by Collapsing scores, percentages of subjects to make various deci- 
sions were analyzed and described. Data on classification decisions were 
available for 223 subjects. 

Each participant rated the referred case on all three classification 



\ 
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\ 

questions; several questions were of interest and results are presented 
in a descriptive manner relative to each afea of \concern. For example, 
the overall extent to which the referred child wa$ classified as men- 
tally retarded, learning disabled, or emotionally ^isturbed was invest i- 

gated. Further analyses compared decision making fpr each case as a 

\ 

function of the referral information provided, the reviewer's role (i.e., 

! • \ 

school psychologist, special education teacher, school administrator, 
regular education teacher, or support personnel), and, the reviewer's know- 
ledge of assessment as measured by the pretest. Since it was discovered 
that the subjects' declaration of a child as being eligible for special 

education services (see Chapter 7) was not always consistent with the 

* \ ' 

classification decisions made (e.g., see Ysseldyke, Algozzine, Regan, 

Potter, & Richey, 1980a, case studies 3 and 4), the analyses were also 
broken down by the eligibility decision. 
Overall Classification Decisions 

Of the 223 subjects who responded to the classification question,, 
eight stated that the referred student was likely to be mentally retarded, 
103 felt that the student, was learning disabled, and a 48 indicated the 
presence of emotional disturbance. Only 60 of the 223 subjects clearly 
recognized that the assessment data on the referred student did not sup- 
port classifying the student as being learning disabled. Likewise, 123 
of the subjects recognized that the student was not emotionally disturbed. 
A review of the mean ratings on the five point Likert scale further indi- 
cated the propensity of the subjects to declare the student learning dis- 
abled. The overall mean rating for mental retardation was 4.7\(range 4.2 
to 5.0). The mean rating for learning disabilities was 2,7 (.range 2.3 
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to 3.4) and the mean for the category of emotional disturbance was 3.5. 
(range 2.9 to 4.1). 

Classification as a Function of Referral Information 

The distribution of various types and kinds of classification deci- 
sions for the sixteen referred "cases 11 is presented in Table 8.1. In 
all but three, of the conditions, when the child Was classified, the most 
commonly used classification was learning disabled. The three exceptions 
were conditions 4, 11, and 16, all of which had a behavioral referral 
problem.' In these conditions the child was classified as emotionally 
disturbed as often or more often than being classified learning disabled. 
Irtiile subjects were consistently reporting that the student was not men- 
tally retarded across all conditions, in 13 of the 16 cases the child was 
more often declared likely to be learning disabled than to be considered 
unlikely to be learning disabled. 

Insert Table 8.1 about here ; 

There were 22 instances in which a subject indicated the child 
was likely or very likely to be mentally retarded, learning disabled, 
or emotionally disturbed even though those subjects had previously 
declared that child to be ineligible for special services. For those 
subjects who had declared the student to be eligible for services, the 
majority perceived the student as being likely to be learning disabled 
(see Table 8.2). This was generally true across all 16 referral condi- 
tions. There were three conditions (1, 13, 14; all with academic 
referral statements) in which the only classifications were for learn- 
ing disabilities and only two cases (15, 16; both with behavioral 
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referral statements) in which ,the student was more often seen as 
falling into a category other than learning disabilities (i.e., 
emotional disturbance). Of the 49 subjects who were not sure whether 
the student was eligible for services, half still stated that the student 
was likely to have a handicapping condition and once again, learning 
disabilities was cited most often. 

Iiisert Table 8.2 about here 

Classification as a Function of Professional Role 

Classification decisions were also examined as a function of £fce 
professional role of the case reviewer (i.e., school psychologist, special 
educator, school administrator, regular education teacher, or support * 
personnel). Review of the data (see Table 8.3) indicated some variability 
in the degree to which different professionals were willing to classify 
students. The various professionals were fairly consistent in their es- 
timation of the student as being mentally retarded; that is, 82 to 97 
percent of the participants indicated that the student was not mentally 
retarded. As a group, school psychologists were the most definite in 
their rejection of the possibility of mental retardation. 

, - . — \ 

Insert Table 8.3 about here 

With one exception, classification of emotional disturbance was 
fairly consistent. From 14 tp 17 percent of all professionals, except 
regular educators, indicated that the student was likely to be emo- 
tionally disturbed. The student was classified as emotionally disturbed 
by 34 percent of the regular educators. 
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The largest amount of variability was apparent in the category of 
learning disabilities • The percentage of professionals indicating the 
student whose case they had reviewed was learning disabled was 47, 50, 
25, 40, and 74 for school psychologists, special educators, administrators, 
regular educators, and support personnel, respectively. Support personnel 
were by far the most likely to say that the student was likely to be 
learning disabled (mean rating 2.2). School administrators were the 
least likely to classify the student as either learning disabled or 
emotionally disturbed, although tjiey were the most likely in relation to 
the other role categories, to call the student mentally retarded. 

Classification decisions made by various kinds of professionals 
were also analyzed in relation to the eligibility for services decision 
that had been made earlier (see Table 8.4). Across all roles, when 
the child was declared to be eligible for services, the tendency was for the 
reviewer to say that the student was likely to be learning disabled. 
School psychologists and support personnel were the most consistent about 
not classifying the child into one of the handicapping categories 
after having declared them ineligible for services. However, support 
personnel were particularly likely to perceive the child as being 
learning disabled if they were sure « the student would be eligible 
for services or even if they were hot sure about eligibility for. 
services. Regular educators were more prone to see the student as 
being emotionally disturbed than the other types of professionals, no 
matter what their eligibility decision had been. 

Is* 

Insert Table 8.4 about here 
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Classification as a Function of Assessment Knowledge 

The types of classification decisions made generally did not vary 
as a function of the subjects 1 performances on the pretest (see Table 

! , 

8.5); however, some differences were indicated. Most decisibns indi- 
cating that the student' was likely to be mentally retarded were made 
by subjects scoring lojw or very low on the, pretest; however, even in 
these categories; 92 and 91 percent of the subjects identified the stu- 
dent as not being mentally retarded. Even though those individuals 
with high pretest scorjes were apparently quite familiar with measurement 
and assessment principles and practices, 53 percent said the data indi- 



cated that the student 



was likely to be learning disabled and 26 per- 
cent said the student was likely to be emotionally disturbed. Those 
subjects scoring moderately f high (16-20 correct) on the pretest did 
especially well in recognizing that the student was not emotionally 
disturbed; only two of j the 3.4 people in this category (6%) indicated 
the likelihood of emotional disturbance. 



Insert Table 8.5 about here 



Subjects who scores in the high or very high range on the pretest 
and who had said the child would be eligible for services, were particu- 
larly prone to indicate that the child was likely to be learning disabled 

(see Table 8.6). For the 22 people who did not feel the child would be 

. . ' re'.' ■ 

eligible for services, but who did feel the student would be likely ,/to 

exhibit one of the handicapping conditions, scores on the pretest in 

the range of 11-15 were the most common. 
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Insert Table 8.6 about here 



Summary 4 ( 

While It seems reasonable to expect classification decisions to 
be based primarily on available objective data, in, this investigation 
it is apparent that this was not the case for many, if not most, of 
the subjects. Apparently the objective data were either interpreted in- 
appropriately or outweighed by other information such as the referral 
statement. 

The most, influential piece of child information was the subjective 
referral statement of the child's classroom difficulties.' Even though 
this, statement consisted of not uncommon difficulties for a fifth grader, 
it played a ^definite role in determining whether the child was apt to 
be seen as learning disabled or emotionally disturbed.. A child with be- 
havioral referral problems was seen as emotionally disturbed and one with 
academic problems as learning <iisabled. 

Subject variables also apparently affected the classification 
decisions made. Both the professional role of the subject (reflecting 
training and experience) and the estimated knowledge of the subject in 
the area of assessment and measurement were related, in some instances, 
to whether and how that subject classified the student. Unfortunately, 

for the most part, having greater training, experience, and knowledge 

- t 

about the assessment /decision-making process did not lead to significantly 
better decisions (i.e., decisions consistent wifctet^the data available) . 
Whether the data were not being appropriately interpreted by the sub- 
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jects, with interpretations being more heavily influenced/ by individual 

-J 

bubject characteristics rather .than standard procedures, or whether 
decisions werg based on some factor other than tl|e actual scores (e.g., 
a subjective "feeling") was not possible 4 to ascertain from this study. 
In any event it is apparent that soflie variable ( or variables were oper- 

ating in the decision-making process which tempered the influence of 

■ ' 

objective data. ' "/ 

The classification decisions made in this investigation reflect 
the common tendency to label a child-iairnihg disabled if there is noth- 
ing to indicate any other handicap. IWhatis surprising is the extent to 
which the child was classified as learning disabled even when there was 
no indication of any handicap* Not only was learning disabilities the 
most commonly used classification when the child was &gid to be eligible 
for services, but also when the subject indicated ineligibility or un- 
certainty al)fei^eJJLgibility. 

Ten percent of the subjects declared the student to be ineligible 

for services, but then went on to classify the student as likely or very 

* *■ ■ 

likely to exhibit one" of the handicapping conditions. In addition, 

! ■ 
approximately 2 0- percent made classification declarations even though 

they did not make a distinct choice about eligibility. Such an incon- 
> " t v ■ ■ ' / - 

sistency is a direct contradiction of the core of PL 94-142. While /this 

type of inconsistency may not be that uncommon, in the face of school 
district economic^, economics did not play, a role in this simulation. 
If the purpose of classification is to allow f&x the piwision of ser- 
vices, one wonders why some decision makers are wWwig to attach the 

label without providing the accompanying services provided by "eligibil- 

- \ * . * 

ity. ,r , 
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It is apparent that not only must decision makers have access to 
and use technically adequate assessment devices, but they also must 
use this information, and all of the information they have about a 
child, in an appropriate manner. Educational decisions are too impor- 
tant to be heavily influenced by characteristics of individual decision 
makers or by peripheral characteristics of the child. In this investi- 
gation, a child, on whom average psychometric test performance was 
available and accessed, was classified as mentally retarded, emotionally 
disturbed, or learning disabled by various decision makers. 
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Chapter 9 
Prognostic Decisions 

One cannot escape the fact that assessment is clearly an ever 
7 ; , 
present activity in educational settings, taking many forms and fre- 
quently encompassing interrelated and often complex, issues impinging 
on the develppment and implementation of educational programs that* 

must meet the unique needs of individual children. Broadly defined, 

f ' " / 

assessment is the process of collecting data for use in making deci- 

sions about students- Salvia & Ysseldyke (1978) differentiated five 
kinds of educational decisions, indicating that assessment data were 
used in making of screening, classification/identification/eligibility/ 
placement, instructional planning, pupil evaluation, and program eval- 
uation decisions. / - ~ 

Specific issues have evolved at each level of assessment and deci- 

/ 

sion making. Ysseldyke and Al/gozzine (1979) have indicated that deci- 



sions educators make are hierarchical in nature. School personnel decide 

j • " | 
who to refer for assessment, they decide who is eligible for services, 

they decide where to place stiidents, they decide the nature of the inter- 
vention to be used, they decide the extent to which pupils are making 
progress , and they decide whether or not intervention programs are effec- 
tive . Assessnn £ data collected\and reviewed by diagnostic personnel 
during the psy educational decision-making process rarely serve as the 
data source for only one level of decision making. Perceptions and im- 
pressions of child characteristics and behavior prior to assessment, 



during assessment, and following assessment bias the "objective and 
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logical" sequence of events defined as psychoeducational decision making. 

For example, a variety of naturally-occurring student characteristics 
has\een shown to influence the formation of negative attitudes toward 
studentsNand serve as sources of differential teacher-pupil interactions 
(Algozzine, 1975; Braun, 1976; Brophy & Good, 1974; Ysseldyke & Algozzine, 
1979) . The affective behavior of an examinee has been shown to be* in- 
fluential in test performance when the actual content of the item responses 
was controlled (Masling, 1957, 1959) and expectancies held for~x:hildren 
labeled as to various special education categories have been shown to 
be qualitatively different than those held for normal youngsters. In 
short, bias occurs in all phases of diagnostic decision making. 

Prognostic decisions (i.e., predictions of future performance) are 
important aspects of teacher-student interactions; they may form the basis 
for programming practice and future relationships between teachers atid 
students. Addressed in this chapter is the extent to which several per- 
ceptions educational personnel held following their assessment of the 
referred student were influenced by various other „f actors within the sim- 
ulation study. Specifically, investigators were interested in evaluating 
the extent to which individual educators' perceptions of the referred 
-child's potential for performance in three skill areas (i.e., speech, 
reading, and math) were a function of related experimental factors (i.e., 
referral conditions, professional roles, etc.). 
Proced ure 

. - * 

After reviewing the case folder and going through the assessment 

process, each subject was asked a series of decision questions and ques- 
tions about how those decisions were made. The questions of interest 
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and discussion for this chapter requested the participants to rank on 
a five point Likert scale (1 - very likely, 5 = very unlikely) , the degree 
to which they felt the referred child was likely to experience difficulty 
in the areas of speech, mathematics, and reading. Data were available 
for 223 subjects. 

Each subject rated the referred Student case on all three prognostic 
questions (i.e., speech problem, reading difficulty, mathematics diffi- 
culty). The ratings were interdependent; results are reviewed in a de- 
scriptive manner. For purposes of these analyses, ratings of 1 or 2 were 
taken to mean that the specific problems or difficulties were likely, and 
ratings of 4 or 5 were taken to mean they were 'unlikely . A rating of 3 
was taken as a non-specific decision with Vegard to future problems. 

Analyses were completed for several different factors; in fact, the 
nature of the referral information, the reyiewefc^s role (i.e., school 
psychologist, special education teacher, school administrator, regular" 
educator, or support personnel), and the reviewer's knowledge of assess- 
ment as measured by the pretest served as grouping variables. 
Overall Prognostic Decisions ^ 

In general, after reviewing assessment information suggestive of 
"average" performance, participating subjects responded differently to . 
the extent to which future performance problems were likely. When asked 
about future speech problems, eight percent (N=18) of the subjects in- 
dicated they were likely and 73 percent felt they were unlikely. Oppo - 
site results were indicated for the likelihood of reading problems; 73 
percent of the participants felt they were likely and 10 percent indicated 
such problems were unlikely. With regard to math difficulties, a similar 
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number of subjects made non-specific decisions (25) as had for speech. 

problems and reading difficulties (19 and 17 respectively); 

however, 44 percent of the participants felt that difficulties in math 

were likely and 31 percent felt they were unlikely. It appears, at least 

at this descriptive level, that different prognostic decisions were made 

based on the area in which predictions were being made. 

Prognoses as a Function of Referral Information 

For the most part, prognostic decisions did not vary as a function 
of referral conditions. However, selective prognoses for some individual 
cases were interesting. For example, over 90 percent of the subjects 
reviewing case information in four of the referral conditions felt that 
reading difficulties were likely; these included the unattractive boy 
from a low SES family who was referred for behavior problems, the unat- 
tractive and attractive girl from a high SES families who were referred for 
academic problems, and the unattractive girl from a low SES family who 
was referred for academic problems. Speech problems were rated as least 
likely (i.e., 73% of subjects rated problems as unlikely) in an attractive 
girl from a high SES family who was referred for a behavior problem. The 
number of times (as reflected in percentages) various types of problems 
were differentially rated according to each referral condition is presented 
in Table 9.1; means and standard deviations also are presented. 

Insert Table 9.1 about here 

Prognoses as a Function of Professional Role 

o • 

School personnel from several different professional roles were 
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represented within the total sample for this study; school psychologists, 
special education teachers, school administrators, t regular class teacher, 
and other professionals (e.g. , social workers, school nurces, etc.) par- 
ticipated* The number of times (as reflected in percentages) various 
skill problems were considered as likely or unlikely, by various 
professionals is presented in Table 9.2. In general, the response pat- 
terns were similar to those obtained when professional role was ignored 
as a grouping variable; that is, speech problems were rated as unlikely 

d 

and reading difficulties were rated as likely by high percentages of subr 
jects (regardless of role). The likelihood of math difficulties was 
relatively evenly represented across the rating options for various types 
of practitioners. Professional role does not seeia to be a determining, 
factor in prognostic decision making as conceptualized here. 

Insert Table 9.2 about here 

Prognoses as a Function of Assessment Knowledge 

Knowledge of various aspects of psychoeducational assessment practices 
was evaluated via a 25-item pretest (see Appendix A-l) ; the range of 
scores obtained by participating subjects was 0-24 (total score possible 
was 25). Four comparison groups, were created based on the level' of know- 
ledge demonstrated on the pretest; prognostic decision making within and 
among the groups was evaluated. The percentages of subjects in various 
knowledge-based groups to make selected prognostic decisions are presented 
in Table 9.3. As has been discussed, reading difficulties were 0 seen as 
more likely and speech problems less likely; this outcome was consistent 
across groups with differing levels of knowledge. More individuals in 
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the highest level of knowledge group (i.e., 21-25 correct) tended to 

rate the speech problems as unlikely and reading difficulties as likely 
than dn the other groups. 

Insert Table 9.3 about here 

Summary 

Professionals participating in simulated decision making were asked 
to make prognostic decisions about the Referred child; future performance 
predictions in speech, reading, and math areas wero obtained. In general, 
reading difficulties were rated as likely and speech problems were rated 
as unlikely in spite of average-student performance data having "Keen"" 
reviewed by the participating subjects. Differential likelihood of math 
difficulties in prognostic decision making was not observed \\ similarly, 
few differences in prognostic decision making were observed relative to 
the type of child referred, the professional role of the participant, 
or his/her level of assessment knowledge. 
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Chapter 10 
Placement Decisions 

Professionals from a variety of different educational positions 
participate in the review of information in order to make decisions 

about a child who has been referred to them. Not only do they decide 

it- 

whether the child is eligible for services and how the child should 
be classified, but they also decide on the most appropriate placement 
to meet the needs of the child. The placement decisions made by edu- 
cational personnel in the simulated diagnostic study are the topic of 
this chapter. Of interest was the overall placement decisions made 
and the decisions made as a function of referral information, profes- 
sional role, and the professionals 1 knowledge of assessment. In addi- 
tion, placement decisions were studied as a function of the fclassifica 
tion assigned to the child. 

4 

Procedure 

After having reviewed sufficient information about the child, 
participants were asked to make eligibility, diagnostic, and placement 
decisions. With regard to placement decisions, several alternatives 
were available. Subjects were asked to rank regular class placement, 
regular class placement with consultation, part-time resource room, 
full-time resource room, full-time special class, and extra school 
placements as appropriate for the referred child; rankings of 1 were 
considered most appropriate and rankings of 6 least appropriate. Data 
were available for 224 subjects. 
Overall Placement Decisions 

The number of subjects to select each of the possible rankings 
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for the six placement alternatives is presented in Table 10.1; the 
relative percentages of subjects to select each ranking is also pre- 
sented. In general, subjects indicated that the less restrictive 
placements (i.e., regular class placement, regular class with consul- 
tation) were appropriate for the referred child and the more restric- 
tive placements (i.e., full-time special class, extra-school placements) 
were less appropriate. It is interesting to note, however, that many 
subjects (approximately 50%) felt that regular class with consultation 
and part-time resource room placements were very appropriate for a 
child on whom average psychoeduc-ational assessment information had been 
reviewed; four people felt than an external school placement, would be 
appropriate for such a child. 

Insert Table 10.1 about here a 

To sirapiify subsequent analyses, subjects with rankings of 1 or 
2 were grouped together; all others were represented as a separate group 
A review of the placement decisions of these new groups revealed that 
approximately 60% of. the subjects felt that regular class placement was 
inappropriate and 20% felt that regular class with consultation was in- 
appropriate. Greater than 75% of ~ m «■ ib.iects felt the full-time re- 
source room was inappropriate, while greater than 90% of the subjects 

felt that full-time special class and /or, extra-school placements were 

j. 

inappropriate for the referred child. 
Placement as a Function of Referral Information 

As has been discussed, 16 different "types" of children were pre- 
sented to participating subjects (se^ Chapter 2). The number of sub- 
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jects to rank various placement alternatives as appropriate for each 
different type of child is presented in Table 10.2; relative percentages 
within each referral condition are also included. In general, selection 
of placement alternatives for the various types of children was similar 
to that previously described. That is, less restrictive alternatives 
were selected as appropriate morfe frequently than more restrictive alter- 
natives. In some cases, however, special education alternatives were 
seen as more appropriate. » For example, 90% of the subjects who received 
information indicating that the referred child was an attractive girl 
with academic problems from a high SES family felt that special education 
alternatives would be appropriate school placements. Similarly, many 
subjects who thought that the referred child was a low SE? female felt 
that part-time resource room was the best placement. 



Insert Table 10.2 about here 



Placement as a Function of Classification 

Participants in the computer simulation study were asked to review 
psychoeducational assessment information, about a child and then make 
decisions about 4 the eligibility of the child for diagnostic classifica- 
tions in the categories of educable mentally retarded, emotionally dis- 
turbed, and learning disabled. The placement decisions of those indi- 
viduals who found the child eligible for each of the various special 
education categories were analyzed. The number of subjects to select 
each placement alternative as appropriate according to diagnostic 
classification is presented in Table 10.3; relative percentages of sub- 
jects within each classification type are also indicated. The most 
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common diagnostic classification decision was that of learning disabled 
(e.g., 103 participants felt that the classification was appropriate 
for the referred child). Approximately 80 percent of these subjects 
felt that regular class placement with consultation and/or part-time 
resource room was the most appropriate placement for the "learning 
disabled" child. The, referred child was diagnosed as emotionally dis- . 
turbed by 48 participants; the less restrictive special education 
alternatives were again selected as the most appropriate. Only eight 
participants felt "the child was mentally retarded; more felt that regu- 
lar class with consultation, part-time resource room placements and/or 
full-time resource placements were more appropriate than regular class 
placements for such a 0 child. It should be Rioted that no evidence to 
support diagnostic classification was available. 

Insert Table 10.3 about here 

Placement as a Function of Professional Role 

Five types of professionals participated in the diagnostic simula- 
tion study {see Chapter 3). The number of , subjects to select various 
placement alternatives grouped according to professional role is 
presented in Table 10.4; relative percentages within each group are 
also indicated. In general, professionals' placement recommendations 
were similar for each alternative available. , That is, the same relative 
number of school psychologists, special teachers, school administrators, 
regular education teachers and other school personnel indicated that 
regular class placement" was appropriate for the referred child; addi- 
tionally, their decisions as to the appropriateness of the various 



special education placements were similarly distributed; 



Insert Table 10.4 about here 



Placement as a Function of Knowledge of Assessment 

Knowledge of various aspects of psychoeducational assessment was 
evaluated through a 25-item pretest (see Appendix A-l) ; the range of 
scores obtained by the professionals from varying backgrounds was quite 

large (i.e., 0-24, maximum score was 25). Four comparison groups were 

1 ' 
created leased on level of knowledge demonstrated on the pretest; 

appropriateness of various placement alternatives as rated by members 

of each of these groups was evaluated. Number of subjects to select 

various placement alternatives as appropriate grouped according to 

knowledge of assessment is presented in Table 10.5; relative percentages 

of subjects within each group are also indicated. To some extent, less 

restrictive placement alternatives (e.g., regular class, regular class 

with consultation) , were seen as appropriate ^more often by participants 

\ 

w^th a greater knowledge of assessment as measured by the assessment 
protest. As was indicated previously, the less restrictive alterna- 
tives were the most frequent choices. 



^ Insert Table 10.5 about here 
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Subjects within this diagnostic simulation study v>?re asked to 
indicate the relative appropriateness of various educational placements. 
For the most part, less restrictive classroom placement alternatives 
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were selected most frequently. Some differences were Indicated In the 
extent to which various groups of subjects selected certain alternatives. 
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4 \ Factors Perceived as Influencing Decisions ^ 

r - : ( , 

School personnel involved in the making of educational decisions 
about a'cnild typically are faced with a 'large and varied amount of 
information. / This information includes characteristics of the indivi- 
dual child (e.g., sex, age, attractiveness, raca,-.etc. ) , as well as ob- . 

jective assess^mept data collected specifically fot decision-making pur- • 

• " ■'!.,■- 

poses. Considerable tfifae and effort go into the decision-making process, 

✓ 

> -■ 

but very little is understood about this procesjs in educational settings. 



While investigators have looked at the kinds of data educational decision 

* " * ■ * f 

makers collect (Poland, Ysseldyke, Thurlow, & Mirkin, 1979; Santamaria, 
1975; Si^iverstein, 1963; Thurlow & Ysseldyke, 1979), we know little about 
the actual influence of different kinds of data on decisions. 

. / q 

A review by Braun (1976) cites a number of studies which indicate tftat.. 
teachers dp form expectancies about children and that these expectancies 
may differentially affect the child's classroom performance. While most 
studies have been conducted by inducing expectancies, Mendels and Flanders 
(19J3) suggest that it may be more profitable to look at naturally-occur- 
ring physical characteristics of the student (e.g., sex, attractiveness, 
motivation, and socioeconomic status). Several investigators have, in " 
fact, found that such factors xio influence teacher-pupil interactions 



(Adams & Cohen, 1974; Berscheid & Wfelster, 1974; Levitin & Chananie r 
1972T. - 

t Whether teachers and other decision makers perceive these same 
factors as being influential is an issue that has not been examined. It 
ma^/be that a decision-maltir^s pei;teption^ofuwhat^3ata were influential 

go 
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are not always congruent with the data shown empirically to have the 
greatest impact on the decision made. While a decision-maker's per- 
ception of the influence of a certain piece of information may not be 
consistent with its actual influence, it is this perception of useful- 
ness that may guide the person's collection and use of data. 

The information provided to the subjects in the present study was 
designed to reflect test performance and personal characteristics of an 
average student. We have seen that subjects in this investigation ofter 
did indicate the student to be eligible for services (Chapter 7) , they 
were willing to classify the student as mentally retarded, learning dis- 
abled, or emotionally disturbed (Chapter 8) , and they predicted diffi- 
culties in math and reading (Chapter 9) in spite of the disconf irraatory 
data. The current chapter addresses the issue of what information was 
perceived by these decision makers to be useful in the making of the 

Of 

caajj-^-j.-*.; j *--*w w- , r - -o 7 — — - r 

interest were the subjects' perceptions overall and as a function of re- 
ferral information, the professional role of the subjects, and the sub- 
jects' knowledge of assessment as measured by the pretest. 
Procedure 

After completing the series of decision questions (eligibility, 
classification, prognostic, and^ placement) , the subject was asked to 
indicate the degree to which various types of information (e.g., the 
seven domains of assessment data, discrepancies between intelligence 
and achievement scores, subtest score discrepancies, and the four 

naturally-occurring child characteristics — sei, SES, attractiveness, and 

*. ■■- — 

referral problem) influenced the decisions tha,t had been made. Subjects 



74 \ 

indicated the degree of influence using a Likert ;iu;le ranging from 

1 to 5, where 1 - very significant influence and 5 - very insignificant 

influence. Data were available for 224 subjects, 

Ysseldyke, Algozzine, Regan, and McGue (1979' >: ormal statis- 
tical analyses to examine the extent to which thei e main effects 
for types of assessment data perceived as influential as a function 

! \ 

of different kinds of re J information (sex, SES^ problem statement, 

\ 
\ 

or appearance). Also efc*":..^' was the extent to which specific types 
of data were perceived as useful across conditions. The present chap- 
ter will take a descriptive approach in examining the extent to which 
various types of assessment data and child characteristics were per- 
ceived as influential across conditions, as a function of the profes- 
sional role of the subject, and according to the subject 1 s degree of 
knowledge cf assessment and measurement principles as measured by the 
pretest. 

Mean ratings were calculated for each type of assessment domain or 
testing information (e.g. , discrepancies) as well as for each child char 
acteristic by referral condition, role, and pretest score. Also calcu- 
lated were percentages of subjects declaring that a given domain of 
information had a significant" (Likert rating of 1 or 2) influence or an 
insignificant (Likert rating of 4 or 5) influence on their decision. 
A Likert rating of 3 wa6 assumed' to reflect non-specific influence of 
that particular type of information. 
Overall Perceived Influence of Factors 

Table 11.1 summarizes the percentages of subjects designating 
significant or insignificant influence to each of the 13 factors as 
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well as the mean rating given to each factor. Overall, subjects indi- 
cated that information fathered from intelligence testa, measures of 
academic achievement, and discrepancies between performance on achieve- 
ment and intelligence devices had the greatest influence on the decis- 
ions they made (X = 2.1, 1.8, and 1.9, respectively). Scores on language 
tests were perceived to have the least impact of the test scores on 
decisions (X = 3.1). It is important to note that all test performance 
data depicted an average child. Subjects further indicated that the 
perceived influence of the child's sex, SES, and appearance was minimal 
(X = A. 2, 3.9, 4.1, respectively), but that the nature of t>a referral 
statement was very influential (X = 1.9). In fact, only two percent 
(N = 5) of the subjects indicated that the referral statement had an 
insignificant influence ^on their decisions. 



Insert Table 11.1 about here 



Perceived Influence of Factors as a Function of Referral Information 
The results were examined in terms of their breakdown by the 16 
referral conditions (em /able 11.2 for data on measures). This break- 
down reveals several variations in the general pattern noted above for 
the perceived influence of various kinds of assessment information. 
In Condition' A (male, high SES, behavioral referral, unattractive) only 
one-third of the. subjects felt that the results of intelligence tests 
had a significant influence on their decisions (X = 2.9). In no other 
condition did less than 6A% of the subjects feel that intelligence tests 
were a significant influence. The overall tendency of subjects to view. 
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achievement measures as being more influential or equal to intelligence 
measures held true in 14 of the 16 conditions. The percentage 
of subjects who perceived discrepancies between performance on intelli- 
gence and achievement as being influential was fairly consistent across 
all conditioner? Generally, personality tests, behavioral recordings, 
and adaptive behavior scales were seen as more influential in those 

conditions where the reason for referral was behavioral in nature. 

t 

Again, this assessment information was not particularly enlightening 

with regard to any specific pathology or disorders. 

•j _ 1 __ ____ _ 

insert Table 11.2 about here ° 
— — — ~*"~ ~~~~ --— — ^ t 

Although language tests were perceived overall to have the least in- 

i ■ < 

fluence (see Table 11.1), this was not consistent across all conditions. 

■ - '' 
In fact, language tests were perceived as least influential in' only f^ar 

conditions; a variety >of other devices (i.e., adaptive behavior, per- 
sonality, perceptual motor devices) were seen as equally or less influ- 
ential in the remaining conditions. 

Table 11. 3 presents the breakdown^ of the perceived influence of tne 
child's sex, socioeconomic status, physical appearance, and the referral 
statement of- the problem. Across all conditions, the chile 's sex, socio- 
economic status, and physical appearance were perceived to have an insig- 
nificant influence on decisions, with no mean rating falling under 3.4 
a** most ratings greater than 4.0. The referral statement of the problem* 
on the other hand,*was consistently seen as having a significant influence 
on decisions made. 

. I 

* Insert Table 11.3 about here 
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Perceived Influence of ?actors as a Function of Professional Role » 

When responses were considered In terms of the professional >le 
of the subjects, very little variation was noted across roles. School 
psychologists seemed particularly prone to view intellectual and per- 
sonality test data as being influential, while not relying heavily on 
adaptive -behavior information; they also viewed information from 
language tests as being quite Insignificant. Support personnel also 
tended to view intellectual information as being more significant than 
did the other types of professionals/ They felt that perceptual -motor 
tests had a significant influence on their decisions as well and tended 
* to make fewer non-specific choices. These data appear in Table 11.4. 
There was no .great variation across roles when looking at the perceived 
influence of sex, SES, appearance, and referral statement (see Table 11.5) 

cf 

Insert Tables 11.4 and 11.5 about here 
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Perceived Influence of Factors 3s a Function of Assessment Knowledg e 

Tables 11.6 and J. 1.7 present the breakdown of perceived influei .a 
test and child characteristic information as. a function of scores 
acluavud by subjects on the pretest. Of the. subjects who answered 
16 or mor£ of the 25 pretest questions correctly, none viewed the aca- 
demic or achievement information as being insignificant. This same 
group of subjects attv:ibu;ed relatively greater influence to perceived 
discrepancies betweea intelligence and achievement than^did those 
subjects with lower scores. Subjects scoring in the 21-25 correct 
range were particularly prone to view intelligence devices as influ- 

/- 
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:ial (X - 1.7) when compared to subjects with lower scores. They 
jre also much less likely to attribute significance to language test 
scores. While none of the groups attributed a great d gree of signifi- 
cance to socioeconomic status or physical appearance, subjects with < 
lower scores were somewhat more likely to fee! that these factors played 
a role in the decisions they made. 



Insert Tables 11.6 and 0 11. 7 about here 



Summarft 0 

Subjects were consistent in theit perceptions of intelligence test 
information, achievement test performance, the differences between per- 
formance on intelligence and achievement devices, and the referral state- 
ment of the problem as having significant influences on their decisions. 
This held true regardless of the characteristics of the child, the pro- 
fessional role of the subject, ar the suoject's general Knowledge or 
assessment principles and practices as measured by the pretest. 

When looking at individual subjects (see Ysseldyke, Algozzine, 
Regan, Potter, & feichey, 1980a), it may be noted that not in all cases . 
had a subject actually looked at a given domain of assessment devices 
before indicating that that type of device had a significant influence 
on the decision*? made. The problem of subjects not being able to 
accurately represent their decision-making process is. a common concern 
in decision-making/problem-s Diving research (Ericsson & Simon, 1979; 
Nisbett & Wilson, 1977; Smith & Mmer, 1978). In a eentrover-tal review 
of studies relating to the accuracy of verbal reports, Nisbett and Wilson 
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concluded: (a) people often cannot accurately report on the effects of 
a particular stimulus on inference-based responses; (b) subjects may 
base their reports on the effects of stimuli on implicit, a priori 
theories about the causal connection between stimulus and response; 
and (c) even correct reports are due to the incidentally correct use of 
a priori causal theories. 

Nisbett and Wilson's emphasis on the role of a priori hypotheses is 
echoed by Elstein and Bordage (1979) and Elstein, Schulman, and Sprafka 
(1978). These authors point out the major role of hypotheses formed early 
in the medical decision-making process. Not only do decision makers gather 
data on the basis of their initial hypothesis, but any data gathered are 
evaluated in terms of their contribution to" the hypothesis. Unless data 
are perceived as being distinctly disconf irmatory, they are viewed as 
conf inning the original hypothec s (Elstein, Schulman, & Sprafka, 1978). 

us Jasr y i 1978) points out, the most common interpretive error in 
derision mkk .ng ±e, chat of overinterpretation. The human tendency to 
simp I ■ \. complex casks seems to be most commonly expressed by assigning 
new information to exi>tii.j hypotheses rather than creating new hypotheses 
or remembering the new information separately (Jason, 1978). It seems 
likely that this is happening in the present investigation also.- The 
referral statement is not only perceived by subjects to have a considerable 
degree of influence, but it has been shown empirically "(Ysseldyke, Algozzine 
Regan^ & McGue, 1979) to be a major factor in the decisions made. There- 
fore, any data collected subsequent to the referral statement, unless 
strongly discrepant, are apt to be viewed as confirming any hypotheses 
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based on this statement. That subjects placed such importance on a sub- 
jective referral statement even i&en that statement did not in itself in- 
dicate a severe problem, and available objective data did not support the 
presence of a, problem, emphasizes the major role that the act of referral 
play* in the whole assessment and decision-making process. 
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Chapter 12 

Expectations for Various Handicapping Conditions 

Researchers have suggested that what we see may be a function of 
what we expect to be "out there"; and further, that wc see things not 
as "they" are, but as "we" are (Postman & Weingartner, 1969). Since 
Rosenthal and Jac'obson (1968) published their cpntroversial study of 
the effects of teachers' expectations on the evaluation of children's 
classroom performance, considerable research has focused upon the expec- 
tancy phenomenon. Although initial research was of a contrived (i.e., 
induced) nature (Elashoff & Snow, 1971; Snow, 1969; Thorndike, 
1963), recent investigations have shown that naturalistic factors may 
be more potent determinants of expectations (Menuels & Flanders, 1973; 
Rubovits & Maehr, 1973; Seaver, 1973). Such expectations may influence 
the identification of students as handicapped, j 

< ources of information concerning the actual number of children who 
exhibit various handicaps are provided by such organizations as the 
American Association of Mental Deficiency (AAMD) and government agencies 
such as the Bureau of Education for the Handicapped (BEH) . Hovever, 
under the best of conditions, there are several factors that make it 
difficult to determine with much accuracy the actual number of handi- 
capped children within specific categories. Such problems include 
changing definitions of certain handicaps, methods of assessing chil- 
dren's intelligence, sampling errors, the role of the schools, and 
stigma of being identified as handicapped (Hallahan & Kauffman, 1978). 
Nevertheless, since the implementation of PL 94-142 ."schools have 



been charged with both identifying and providing services for all 
har .icapped individuals aged three to 21. 

Prior to full ratification of PL 94-142,3he U. S. Office of 
Education, Bureau of Education for the Handicapped, estimated in 1975 
that the overall percentage of children ages 6-19 who were handicapped 
was slightly more than 12%; the estimate of such children ages 0-5 at 
that time was 6%. A breakdown of these data by handicap is presented 
in Table 12.1, along with percentages of those who were or were^not 
receiving special services during the 1974-1975 school- year. These 
data reveal that the category of speech-impairment had the highest esti- 
mated incidence rate (3.5%), learning di&ai 'ed received the next highest 
estimate (3.0%), and mentally retarded and emotionally disturbed had 
similar estimates, 2.3% and 2.0%, respectively. The remaining -categories 
(e.g., crippled and other health impaired, deaf, hard-of-hearing, visually 

handicapped, and deaf-blind and other multihandicapped) all were estimaad 

\ 

co oe less cnan^ .o/o. 

Insert Table 12 o . 1 about here 

A requirement of PL 94-142 specifies that the U.S. Office of 
Education, Bureau of Education for the Handicapped, submit an annual 
report to Congress concerning the status and number of handicapped 
individuals being served. The first of these reports submitted 
in ^January of 1979 yielded information regarding the percentages of 
school-aged childr&i who were served during the ' 1977-1978 school year; 
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these data regarding both, national totals and totals for the State 
of Minnesota are presented in Table 12.2. The highest percentage 
for Minnesota was for the category of learning disabled (2.75%), 
while speech problems was the largest category (2.39%) for the national 
totals.- Handicaps having the lowest incidence were health impaired 
(.27%), orthopedically impaired (.17%), deaf and hard of hearing (.17%), 
and visually handicapped (.07%), and were approximately comparable for 
Minnesota and the nation. The total percentage of handicapped children 
being served was 7.36% nationally and 7.54% for. Minnesota. 

Insert Table 12.2 about here 

\ 

1 \ 
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A recent review of literature* on prevalence of various handicaps 
was conducted for the Office of Education, BEH, and revealed that re- 
ported prevalence estimates fell within relatively restricted ranges. 
These ranges are reported for each category in Table 12.3. 

Insert Table 12.3 about here 
■i — __ — — — — — — 

The number^ and relative percentage's of selected types of chil- 
dren with various handicapping conditions are presented in Table 12.4. 
Relatively small percentages of children (i.e.,. 1-3%) are indicated 
within any category of handicap. 

"*"""" — »— , — — — — — — t 

Insert Table 12.4* about here 

In 'summary, past and recent estimates of the total percentage of • 
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handicapped children in the school-aged population range from 12% - 

/ ■- >■ 

(19J5 estimates) to 7.5% (1979 estimates). These percentages range 
from 2 to 3% for high inci^nce handicaps (e.g., speech impairment 
and learning disabilities) to .06% for low incidence disorders (e.g., 
orthopedically handicapped, visual impairment, and deaf or hearing 
impaired). From these data it would appear that the actual number of 
handicapped children of school age, both served and unserved, at the 
present time is less than 10% of the total school population. 

As part of the computer simulated decision-majcing study, it was 
of interest to ascertain what expectations were held by professionals 
for various handicapping conditions in childrerf from five naturally- 
occurring groups (i,e., minority, low SES, high SES, boys, and girls). 
Also of interest was the extent to which such expectations were realis- 
tic when compared to actual incidence figures. 

Procedure . 1 /. 

~ • ' / 

A pretest measuring knowledge of assessment* was administered to 
all participants prior to their engaging in the interactive terminal; 
five items designed to' measure entry-level expextations for certain 
handicapping conditions were embedded in this pretest (see Appendix 
A-l for a copy of the pretest questions). - , ! 

Ipants were asked, based on their, own experiences, to indi- 
cate the percentage of children "from several .groups (i,e^> minority, 
low SES , high SES, boys, girls) who might evidence i.rious handicapping 



conditions (i.e. , academic difficulties, behavior^problems, emotional 
disturbance, .learning disabilities, mental retardation, physical handi- 
caps, sensory impairments, and speech and language difficulties). 



85 

Estimates of Handicapping Conditions in Groups of Children J 

Minority children . Mean estimates for various handicapping condi- 
tions in minority children made by various professionals are presented 
in Table 12.5. Estimates were extremely high for all disabilities, 
ranging from 28.8% for academic difficulty to 4.9 for physical^ handi- 
caps. Estimates were somewhat more accurate, for low inqidence handi- 
caps than for those. with higher incidence (see Table 12.2 for incidence 
figtires). Although Estimates were high for all prof essiorals, the 
school psychologists 1 estimates were slightly lower and generally were 
more consistent among themselves than were the other groups. School 
administrators 1 and regular educators' estimates for minority children 



were the highest. 



S 



I Insert Table 12.5 about here 



Low SES children . , Professionals 1 estimates for various handicap- 
'ping conditions ,in low SES children are presented in Table 12.6. Once 
again, these estimates were extremely high (range = 28.0% for academic 
difficulties to [4.8% for physical handicaps) and were quite similar to 
those made for minority children. Low incidence handicaps were estimated 
with greater accuracy by all groups of participants; additionally, 
school psychologists 1 , special educators 1 , and administrators eat^i- 
mates were sirailjar >for this group of children. Regular educators 1 and\V^ 
other support personnels' estimates were ^also similar, l^ut ware nigher 
than those of other professionals. • 



Insert Table 12. -6 about h^re 
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High SES children * Overall estimates made for high,3ES children , 

with regard to high incidence handicaps are presented in Table 12; 7; 
these estimates were h^lf as great as those made for low SES and minor- 
ity children, ranging from 12.2% for behavior problems to 8,6% for 
emotional discucbance. "Estimates for low incidence handicaps were 
approximately the same as for other categories. Regular educators 
made the highest estimates, while al^other 'professionals' . estimate^ 
were consistent across roles. I . \ , 



. 

Insert Tablfe 12,7 about here 



Prbf essional^Wt 7 ; * .rinuates for handicapping conditions 



in boys* are presented in Tab! . d. These estimates were itess than 
the estimates made for low SES and minority children, but were greater 
than those made for high SES children. Estimates ranged from 19.2% 

for academic difficulty to 4.2% for physical handicaps. School psy- 

/ 

chologists' overall estimates were lower, and therefor^! more accurate, 
than those of other professionals, particularly with regard to learn- 
ing disabilities and physical handicaps. 



Insert Table 12.8 qbout here 7 ^ 



Girls . Mean estimates for various handicapping conditions found 
in girls are presented in Table 12.9. These estimates generally were 
lower than those for all other groups (range =8.9% for behavior 
problems to 4.0% for physical handicaps). Professionals estimated 
that the percentage of girls who would have academic difficulties in 
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general would be similar to the percentage of high SES children with 
academic difficulties; however, all other estimates were lower than 
those for children in other categories (e.g. , minority, low SES). 
Administrators were more accurate in their perceptions of high-incidence 
handicaps, but school psychologists' estimates for low- incidence handi- 
caps were most accurate. 

Insert Table 12.9 about here. 

Estimates for Various Handicapping Conditions 

The estimates made by professionals in the computer-simulated 
decision-making study were also summarized in terms of their estimates 
for various handicapping conditions-* These data are derived from 
Tables 12.5 - 12.9. Each handicap will be discussed separately. It 
should be noted, however, that the handicaps are not necessarily separate 
conditions ; this fact, may-' lead to estimates that are higher than would 
be the! case if the handicaps were clearly distinct. 

Academic difficulties , ' Academic difficulty was viewed by profes- 
sionals as having the highest incidence in all groups. Minority (X - 
28.8%) and low SES J$L = 28.0%) children were seen by all professionals 
as having more academic difficulty than the other groups under -investiga- 
tion. Boys (X = 19.2%) also were perceived as having considerable dif- 
ficulty in academics, while high SES children (X = 11.6) and girls (X = 
11.2%) were thought to least ofteil have academic problems. 

Behavior problems . Professionals estimated that behavior problems- 
would have the second highest incidence of those handicaps under inves- 

V 

( \ >*< 
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tigation. Once again, minority (X - 22.2%) and low SES children (X = 
22.1%) were viewed as having more behavior problems than children from 
other groups; however, estimates for behavior problems in boys (X = 
18.0%) were also high. The incidence of high SES children's behavior 
problems was estimated $t 12.2%, while estimates for such problems 
in girls was only 8.9%. 

Emotional disturbance . Overall estimates for children with emo- 
tional disturbances (ED) were lower than those for both academic diffi- 
culties and behavior problems. Low SES children (X = 14.6%) were ex- 
pected to evidence the most emotional disturbance, followed by minority 
children (X = 13.4%). Estimate^ for ED in boys (X - 9.2%) were some- 
what lower, while high SES children (X = 8.6%) and girls (X = 7.0%) 
received the lowest estimates. 

Learning disabilities* . Professionals' estimates for learning dis- 
abilities were higher than estimates for emotional disturbance, but 
lower than those for academic difficulties and behavior problems. As 
was evidenced for, other handicaps, low SES and minority children were 
perceived as having more learning disabilities than other groups (mean 

estimates were 16.2% and „17, 4%, respectively). Boys (X = 13.4%) were 

also seen as evidencing a high rate of learning disabilities. On the 
other hand, high SES children (X = 8.7%) and girls (X = 7.1%) yere seen 
as having the least problems in this area. 

Mental retardation . Mean estimates for children having mental re- 
cordation were considerably lower than estimates for high incidence 
handicaps, ranged from 6.6% for low SES children to 4.0% for high SES 
chiXdrev. Minority children were perceived as having a 6.1% incidence 
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of mental retardation, while estimated incidence for boys was 5.4%. 
Professionals' lowest expectations for mental retardation were for 
girls (X = 4.2%). 

Physical handicaps . Professionals' mean estimates for children 
with physical handicaps were the lowest of all handicaps under inves- 
tigation and were relatively consistent among the various groups of 
children. Minority (X - 4.9%) and low SES children (X =4.8%) received 
the highest estimates; estimates for boys (X = 4.2%) were next in 
value, while girls (X = 4.0%) and high SES children (X - 3.8%) had the 
lowest estimated incidence for physical handicaps. - 

Sensory impairments . Estimates of the percentages of children 
evidencing sensory impairment were higher than for physical handicaps, 
but lower than for mental~retardation. Minority and low SES children 
were perceived as having more sensory impairments than the other groups 
under investigation (X = 6.5% for both groups). Estimates for sensory 
impairment in girls (X = 4.8%) was next in value, followed by estimates 
for high SES children ( X = 4.5%). Boys were perceived as having the 
lowest incidence of sensory impairment (X = 4.2%). 

Speech and language difficulties . Once again, minority (X = 15.9%) 
and low SES children (X = 15.4%) were viewed by professionals as having 
the highest incidence of speech and language difficulties. Boys were 
estimated to have a 10.1% incidence rate in this area, and high SES 
children (X = 6.8%) and girls (X =6.5%) were seen as having the lowest 
incidence of problems with speech and language. 
Estimates as a Function of Professional Role 

Every professional role repr ^nted in the study's participants 
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gave estimates for various handicaps and for different types of chil- 
dren that were far in excess of actual incidence figures. School psy- 
chologists 9 estimates, however, generally were closer to the actual 
incidence figures than those of professionals. Representative fre- 
quency distributions for school psychologists 1 estimates may be found 
in Appendix D-l. The estimates of administrators and regular educators 
most frequently were the least accurate. 
Estimates as a Function of Knowledge of Assessment 

As reported in Chapter 4, professionals with very high pretest 
knowledge of assessment appeared to have better performance on some 
aspects of the computer-simulated decision-making process. Individuals 
in this high-knowledge group, who were all school psychologists, also 
made the most accurate estimates «of children's handicaps. Conversely, 
the most inaccurate estimates were made by the very low pretest knowledge 
group, in particular, school administrators with low pretest scores* Sum- 
mary data on estimates as a function of knowledge of assessment and pro- 
fessional role are presented in Appendix D-2. 

\ 

Summary 

Participating school professionals, regardless of their role, es- 
timated there to be many more handicapped children than are shown in 
actual national incidence figures. In fact, many estimates were as 
liiuch as 13 times the actual incidence figures in certain categories. 
Highest estimates were consistently made for children of minorities 
and low socioeconomic status, while high socioeconomic status ^children 
and girls received the lowest estimates; estimates for various handi- 
caps in boys were in the mid-range. Although estimates of all professional 
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were far in excess of actual incidence figures, school psychologists 1 
estimates were generally the most accurate. 

Although results of this segment of the research indicated that 
professionals' expectations for the percentages of children evidencing 
various handicaps were unrealistically high when compared to actual 
incidence figures, an accurate sense of relative proportion was demon- 
strated. In other words, the relationships of* the percentages of chil- 
dren found in high- incidence and low-incidence disabilities was consistently 
preserved across categories (e.g., minority, high SES, low SES, boys, 
and girls), regardless of the. role of the estimator. 

Estimates made for minority and low SES children were somewhat 
realistic in that children from these groups, in actuality are over- 
represented in high-incidence special education classes. Similarly, 
children from high SES environments are less frequently found in special 
education classes for mild or moderate disabilities; consequently, pro- 
fessionals appear to have some appropriate sense of the actual propor- 
tions for these groups. 

The ratio of males to females in special education classes for 
high- incidence handicaps ,is reported to be in the range of 3:1 to 9:1 
(Reinert, 1976). These ratios are also, consistent with estimated pro- 
portions given by professionals in the study. 

One plausible' explanation for the obtained results may lie in the 
fact that there are a limited number of slots available in classes for 
the handicapped. As a result, many children in need of service may not 
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be accounted for in reported incidence figures. On the other hand, 
professionals have expressed concern over the high rates of referral 
for assessment of children with' potential handicaps. Data from the 
present study are supportive of the contention that high rates of re- 
ferral may in part be a function of professionals 1 high expectations 

" 

for the number of handicapped children in schools. 



\ 
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Chapter 13 

o 

Efficacy of Simulation 

Computer s^aulation activities have been used extensively in 
fields such as medicine, business, corporate management, and science 
to foster more effective and efficient decision making, to advance 
understanding of the current functioning of an operation or system 
under study, to analyze the interrelationships of the subunits within 
a given operation, to test various decision-making rules, and to pro- 
vide an objective and systematic method of hypothesis testing and data 
collection in fields that are vulnerable to subjective decision-making 
processes. The- value of computers and simulations has been demonstrated 
time and again in the aforementioned professions. Yet, the use of com- 
puters and computer simulation to study the diagnostic/decision-making 
process in education is a fairly recent advancement. 

A simulation is not the real thing, nor should the investigator • 
or researcher expect the model to mirror it. Button and Briggs (1971) 
indicated that "researchers must not try to make the simulation look 
like the real thing because if the simulation is as complicated as the 
real process it represents, it will be no more comprehensible than the 
real process (p. 103). 11 Thus the purpose of any"~~ simulation should be 
to duplicate only the essential characteristics of the system in ques- 
tion. 

Simulation activities provide an excellent means of inquiry when 
the relations betWeen variables appear nonlinear, when a system has 
interacting systems, when conditional responses exist, when an explora- 



103 



94 

tory approach to solutions is clearly desired, when time and financial 
resources are limiting factors, and when full-scale experiments address- 
ing systems that directly or indirectly affect human beings may be 
deemed unfeasible on social, political, or experimental control grounds. 

With the previous discussion in mind, the value of using computer 
simulation in the study of the diagnostic /decision-making process in 
education becomes self evident. Very little has been known about the 
specific ways in which assessment data have been used to make psycho- 
educational decisions about learning disabled children. In addition, 
littlfe information exists concerning the kinds of data that are actually 
used and the non-objective factors that affect psychoeducational decis- 
ion making. Finally, little information exists that addresses the 
efficacy of simulation to investigate the psychoeducational decision- 
making process. 

This chapter focuses on four questions asrad of each subject 
following completion of the simulation activity. The purpose of the 
questions was to evaluate the extent to which computer simulated decis- 
ion making was perceived as representative of "real life 11 decision 
making by individuals who participated in the investigation. 
Procedure 

After reviewing the case folder and accessing the desired assess- 
ment information, each subject answered a series of questions; the re- 
sults of analyses of these items have been discussed in previous chap- 
ters. Additionally, each subject was asked to provide narrative re- 
sponses to the following four questions which addressed selected aspects 
of computer simulation: 
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1. How did this computer simulation differ from real-life 
placement decision processes? 

2. Did you believe you had enough time to complete this activity? 

3. Did you find any specific type of information more useful 
than others in arriving at your decision? 

4. What kinds of information in addition to those provided by 
the program would be helpful to you in making yoi>r decision? 

The narrative nature of the responses provided by each subject 
to the four questions following the completion of the computer-simulated 
diagnostic decision-making program limited analysis of the results to 
a descriptive level. Responses to each of the four questions were 
sorted into categories that approximated like or similar concerns. Data 
were available for 223 subjects. 

Simulation vs. Real-Life 

Responses to the first-question, whlch ; addressed the way(s) In 

which this computer simulation differed from real-life educational 

■ ■ . m 

decision processes, Indicated that subjects did- perceive the simulation 
as differing from real-life placement decision practices in several 
ways: (a) there was no opportunity to interact with other team members 
and/or the child being assessed (N = 103) ; (b) there was no means of 
communicating with the parents of the child (N = 61) ; (c) a broader 
spectrum of assessment information was available than in the real-life 
situation (N = AO); and (d) the simulation was much more objective 
than the real-life decision-making process due to factors such as the 
absence of subjective interpretation and team discussion (N - 9). Ten 
subjects indicated that no discernible differences were observed be- 
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tween the simulation and the real-life placement decision process. 

Those factors identified as differing from the real-life pldce- 

°> 

ment decision process fobused primarily on the absence of opportunities 
to interact with other diagnostic personnel, parents, and the child 
(N « 164). A very small number of subjects identified the quality 
and/or quantity of assessment information available for review as a 
factor differing from real-life placement practices. 
Simulation Time 

The second issue addressed the extent to which subjects believed 
they had Sufficient time to complete the simulation activity. Qf the 
223 subjects, 156 individuals indicated that they had sufficient time. 
The remaining 67 subjects stated that the^S minute assessment ^period 
was insufficient to complete the simulation activity. 
Useful Information - 

Next, subjects were asked to recall whether they had found any 
specific type of information more useful than other information in 
arriving at their decisions. There was considerable variation in the 
responses to this question. Assessment data identified as significant 
and useful in the decision-making process were as diverse jas the assess- 
ment information collected by individual subjects. When a comparison 
was made of the factors that subjects identified as influencing their 
decisions during the decision-making phase of the simulation with their 
responses to the post simulation question, it wiis discovei&d that some 
subjects (N * 54) identified different factors as influencing their 
decisions on the two occasions. A complete review of those factors 
perceived as influencing decisions during the simulation was presented 
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'in Chapter 11. 1 , 

Needed Informatipn t 

r ; J ■ v • * , 

1 ^ , ^Finally, "subjects were asked to indicate what kinds of information, 



in addition to those provided by the program, would be helpful in making 

I" 

their decisions. Responses were, comparable to those factors identified 



as ways in which computer simulation differed f romyrea^-lif e placement 
decisioji processes (i.e., question one). ^Jntervieto and direct experi- 
ence with the child, interview ^ith teacher (s) an^ .parent (s) , and prior 
school history (cumulative record) were perceived as inf ormatfi>ff that %M — ^ 
would -have been helpful in making decisions. 
Summary ' * m • 

Results of the post simulation inquiry clearly showed that most 
of the individuals xvho 'participated in the 'simulation believed that the 
activity differed frrom real-life placement decision practices in some 
way. Although 213 subjects identified factors that were different from § 
real-life placement decision practices, 88% (N = 196) of those who par- 
ticipated in the simulation did not perceive the overall assessment and 
decision-making process as differing significantly from real-life prac- 
tices. 

Prior to this investigation, little information existed concerning 
the kinds of data that are actually use4 and the non-objective factors 
that affect psychoeducational' decision making. In addition, little 
information existed that addressed the efficacy of. computer simulation 
to investigate the psychoeducational decisiol^nmkiTig-procesSj 

The use of computers and computer simulation to study the diagnostic/ 

' *' . 

1 

decision-making process in education is still a fairly recent advance- 



ment. However, the application. of computer simulation to the psycho- 
educational assessment and decision-making process in this study has 
provided invaluable data and insight into a very critical component of 
the educational process., Further utilization and refinements of simu- 
lation activities in the study of assessment and decision-making prac- 
tices should advance our understanding of this process even more. 
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Chapter 14 

Summary 

Nationally, more than 250 million standardized tests are administered 
each year to the more thar* 44 million^ students who attend school. Test 
results are intended to be useful; they are supposed to provide informa- 
tion that will help both parents and educators make important decisions 
for and about children. While many tests are administered routinely for 
the purpose of monitoring pupils 1 progress in mainstream educational pro- 
grams, very many tests are administered as a regular part of the process 
of making decisions about handicapped or potentially handicapped students. 

Pripr to enactment of Public Law 94-142, Congress expresse.d concern . 
with widespread abuse in assessment. Two quotes from the Senate Record 
highlight the concern. 

The Committee is deeply concerned about pradtices and procedures 
which result in classifying children as having handicapping con- 
ditions when, in fact, they do not h^ve such conditions. .. .At 

least three major issues are of concern yith respect to problems 

... , / 

of identification and classification: (1) the misuse of appro- 
priate identification and classification data within the educa- 
tional process itself; (2) discriminatory treatment as the re- . t .. 
suit of the identification of a handicapping condition; and (3) 
misuse of identification procedures or methods which results 
in erroneous classification of a child as having a handicapping 
condition (Senate, Report No. 94-168, Education for All Handi- 
capped Children Act, June 2, 1975, -p. 26-29). 
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The Committee is alarmed about the abuses which occur in 
the testing and evaluation of children, and is concerned 
that expertise in the proper use of testing and evaluation 
procedures falls far short of the prolific use and develop- 
ment of testing and evaluation tools. The usefulness 
and mechanistic ease of testing should not become so 
paramount in the educational process that the negative 
effects of £,uch testing are overlooked (Senate, Report No. 
94-168, Education for All Handicapped Children Act , June 
2, 1975, pp. 26-29). 

Congress included in PL 94-142 a set of "Protection in Evaluation 
Procedures" provisions, provisions that if implemented were to facili- 
tate fair assessment and decision making. Ysseldyke (1979) and-Duffey, 
Salvia, Tucker, and Ysseldyke (in press) chronicled' the interesting 
and essentially futile ways in which SEAs and the educators and psychol- 
ogists employed in those units, have addressed the assessment and 
decision-making provisions of PL 94-142. Essentially , decision makers 
have blamed tests for their problems, and have sought to identify .or 
develop fair tests for use in decision making. As repeatedly observed 
(Algozzine & Ysseldyke, 1979; Bersoff, 1973; Bersoff & Ysseldyke, 1977; 
Foster ; & Ysseldyke, 1976; Salvia & Ysseldyke, 1978; Ysseldyke, 1973, 1978 
1979; Ysseldyke & Mirkin, in press; Ysseldyke & Shinn, in press), the 
search* ' r f3r "fair" tests will not solve major problems in the' assessment 
and decision-making process. 

Major questions irise^s we look at current assessment and decision 
making practices and at the kinds of training decision makers currently 



receive. Among the major questions are at least the following; 

• What tests are used most frequently in the process of 
making psychoeducational decisions about handicapped or 
potentially handicapped students? 

• To what extent do the assessi "nt devices used most com- 
monly meet accepted standards for technical adequacy? 

• To what extent do decision makers refer to technical 
manuals before using an assessment device? 

• To what extent do decision makers rely on both quanti- 
tative and qualitative information in making decisions 
about pupils? 

• How often do decision makers declare normal students 

eligible for special education "services, and by what 

, • .> 

name do they call them (i.e., how do they classify trhem) 
■ • To what extent are the assessment process and decision- 
; making outcbmes influenced by 'n^turallyroccurring pupil 
characteristics such as sex, SES* and physical appear- 
ance? 

• To what extent axe decision, makers influenced ^by what' 
teachers tell them about a student and the nature "of a 
his/her problems? 

. What expectations do decision makes. hold regarding the 
number of students who are ^handicapped., do these expec- 
tations differ as a function of xiiaturally-occurriiig 
pupil characteristics, and do expectations influence 
outcomes? ; . % 
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• To what extent does decision making vary as a function of 
one's professional role and knowledge about assessment? 

While the above questions can be studied in the naturalistic en- 
vironment of the placement team meeting (Applied Management Sciences, 
1979; Yoshida, Fenton, Maxwell & Kaufman, 1978), investigators using 
observational methodology have no control over the information decision 
makers receive. 

We developed a computer-simulated decision making program that 
would enable us to investigate professional decision making while still 
controlling several of the parameters. By using this methodology, we 
were able to address critical issues in current psychoeducational 
decision making. 

Method 

Twof hundred and twenty-four professionals from pub- ; and private 
schools in Minnesota participated in the computer-simulated decision making. 
The professional roles represented in the subject sample included regular 
education teachers, special education teachers, administrators, school 

■ psychologists, and other support personnel. J . 

The computer simulation program initially collect demographic data 

- on the participants and assessed their knowledge base in assessment and . 
their estimates of the incidence of vaiious handicapping conditions. 
Referral information for one of 16 "cases" was then provided and subjects 
were ins* ructed that they were to make classification and placement deci- 
sions for the child. They were told that, scores- and other information 
were available to them on a variety of tests from among seven domains. 
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Participants indicated domains in which they wanted information and 
then selected specific tests for which they wanted performance scores, 
technical information, and/or qualitative performance data. All in- 
formation was stored in three separate retrieval archives and was avail- 
able co all participants throughout the diagnostic simulation. All 
performance data were within the average range for a pupil of the refer- 
ral age. Participants were allowed to continue selecting domains and 
specific information until they indicated they were ready to make their 
decisions; a series of outcome questions, dealing with eligibility, 
classification, prognosis, and placement, was then -presented. Then, 
after the subjects indicated the extent of influence various factors had 
on their decisions , they were asked to respond to questions on the efficacy 
of the computer-simulation approach to the study of psychoeducational 
decision making «- 

Results . 

Results/are reported separately for each of the major aspects of 
current, decision-making practice addressed.^ 
Frequency of Test Usage 

Professionals used from one to 11 tests in making decisions about - 
the referred student. The most frequently used tests were achievement 
arid intelligence, tests, and this did not differ as a function of the 
reason' the student was referred. The most frequently administered tests 
were the WISC-R (used by 69% of the professionals) and the Bender Visual- 
Motor Gestalt Test (used by 49% of the prof essionals) . Test usage was 
essentially similar across professional roles, although psychologists 
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used the Stanford Binet significantly less often than other professionals 
and used behavioral recordings and projectives significantly more ojften 
than other professional groups. - 
Technical Adequacy of the Tests Used 

The psychometric characteristics of the assessment devices avail- 
able for selection were luite varied; their technical adequacy along 
three dimensions (i.e., norms, reliability, validity) was of interest 
and was evaluated. First, tests that did not include necessary or appro- 
priate psychometric. information in their manuals were judged technically 
inadequate. Second, criteria specified in Salvia and Ysseldyke (1978), 

Ysseldyke (1978), and the APA Standards (1972) were used to judge the 

\ 

technical qualities of each of the other devices, Twdnty-four percent 

• ' \ 

vi.e., 12 of 49) of ^the devices were rated as haying technically adequate 

norms and/or validity; 65 percent of the devices were rated as having in- 
adequate norms; .59 percent as having inadequate reliability, and 67 per- 
cent as having inadequate validity. \ 

With respect to norms, 73 percent of the 159 . devices that were * 

- - i -% 

selected as the first option (i.e., the device was selected, first) were 
considered to be technically adequate; however * during the " fourth selec- 
tion, 74 percent of 144 devices selected were considered Jto be inade- 
quate. In other words, ^professionals appeared^to select adequate tests 
in the earlier selection, but as tHey continued to examine additional 
instruments., they chose devices th$t were "inadequate. / Results were 
similar with respect to reliability and validity, although ^differences 

f> ■.,..« 

were not so dramatic: the highest percent 1 of devices .selected that were,, 
technically adequate with respect to reliability wds 58 percent, while . 
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tests with adequate validity represented only 55 percent of the devices 
selected on the first run. The trend toward selection of more technically 
inadequate devices on subsequent runs remained consistent for all tech- 
nical characteristics. 
Use of Technical Manuals 

General use of technical manuals was low; the number of professionals 
requesting technical information ranged from 52% (for behavior recordings) 
to 81% (for measures of adaptive behavior). Use of^technical information 
varied as a function of "referral information. Manuals were accessed 
significantly more often when the student wal^ref erred for behavior 
problems than when he/she was referred for academic problems. Regular 
educators used test manuals most often, while school" psychologists and 
school administrators were the least likely groups to access test manuals. 

Manual usage also varied as a function of knowledge about assessment. 
Those who earned high scores on the pretest seldom requested technical 
information. 

Use of Qualitative Information 

A total of 1014 tests was used by the 159 professionals. Quali- 
tative information was "requested 704 times- (69% of the time). The num- 
ber of requests, for, qualitative information was similar among all groups 
of professionals and levels of pretest knowledge. Requests for qualitative 
information did not vary as a function of naturally-occurring pupil char- 
acteristics, j- ' 
Eligibility Decisions - , . . \ 

All assessment data indicated pupil performance within the normal 
or average range., Yet; 51% of the decision makers declared the normal 
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student eligible for special education services! Pupils 1 naturally- 
occurring characteristics had no influence on the eligibility decision, 
per se . In each of the 16 conditions, the student was declared eligible 
by at least 40% of the professionals. 

Declaration of eligibility did differ as a function of professional 
role. Administrators were least likely to declare^the student eligible, 
regular educators were the most likely. In one condition, 60% of the 
regular educators said the student was eligible for special education 
services. Knowledge of assessment, as ascertained by the pretest score, 
had no influence on eligibility declarations. Individuals who earned very 
low scores (0-6) as well as those who earned very high scores (21-25) 
declared the student eligible 57% of the time. 
Classification Decisions 

Participants- were asked to indicate on a 5-point scale the likeli- 
hood that the student was LD, ED, and MR. Of those who declared the '•• 
student eligible for service, 68 percent rated the student as: likely or 
very likely LD, 27. percent said the pupil was likely or very likely ED, 
while 4 percent rated the student" as likely or veiy likely MR. In all 
but three experimental conditions, when. the pupil was classified, the 
mast cbmraonly used classification was LD. The three exceptions were, 
three. of the eight experimental conditions in which the student was 
referred for a behavior problem, in these conditions, the child was 
classified ED as often as LD; 

To, our surprise, thetre were 22 instances in which a professional 
said the. student was, ineligible for services, but £aid the student 
was- likely or very likely ED, "LD' 9 or MR. There was some variability in 



the degree to which different professionals were willing to classify 
students. The various professionals were fairly consistent in their 
estimation of the student as being mentally retarded; that is, 82 to 97 
percent of the participants indicated that the student was not mentally 
retarded. As a group, school psychologists were the most definite in 
their rejection of the possibility of mental retardation. 

With one exception, classification of emotional disturbance was 
fairly consistent. From 14 to 17 percent of all professionals, except 
regular educators, indicated that the student was likely to emotionally 
disturbed. The student was classified as emotionally disturbed by 
34 percent of the regular educators. 

The largest amount #if variability was apparent in the category of 
learning disabilities. The percentage of professionals indicating the 
student' whose case they had reviewed was learning disabled was 47, 50, 
25, 40, and 74 for school psychologists , special educators, administra- 
tors, regular educators, and support personnel, respectively. , - Support 
personnel were by far the most likely to say that the student was likeiy 
to be learning disabled (mean, rating 2.2). School administrators- were 
the least likely to classify the student as either learning disabled 
or emotionally disturbed, although they were the most likely in rela-" 
tion to other role categories, to call the student mentally retarded. 

Knowledge o N f assessment, as ascertained by the pretest score, was 
unrelated to. the making of classification decisions. / 
^L^cement Decisions " - ' 1 

^k^ticipants were asked to identify, in rank order, the placements^ 
they would^ecommend for the student on whom they gathered assessment 



108 

data. Regardless of the case they reviewed, the most frequently recom- 
mended placements were regular class with resource teacher consultation 
and part-time resource room. There were no differences in the placements 
recommended by different professional groups or by people who performed 
at different levels on the pretests. 
Factors Influencing Decisions 

Participants reported that of all the test information available, 
the most influential data were from intelligence tests, achievement tests 
and indices of the disparity between the two. This was true for all re- 
ferral conditions. Differential importance <was ascribed to personality 
tests and behavioral recording data. These were seen as more influential 
when students were referred for. behavior problems than when they were 
referred for academic problems. 

Expectations * • 

s* ■ > 

Participants were asked prior to participation in this study to 
identify the percentage of students representative of various demographic 
groups who fit selected categorical groups (e.g., what percentage of 
low SES children are mentally retarded?). These data were gathered. to 
ascertain the extent to which, outcome decisions were influenced- by pre- 
conceived notions about the makeup >of -categorical groups. While all 
decision makers held unrealistically high expectations for the mimbers 
of students who are handicapped-, and sbme differential expectations fbr 
different groups of students, the high expectancies did not influence 
outcome decisions 

Efficacy .' ' ■ '. . ' 

*. Subjects were asked to indicate the extent .to which the simulation 
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approximated "real life" decision making. Eighty-one percent of the 
participants indicated that the simulation did approximate their activi- 
ties in everyday decision making. 
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' I Table 3.1 " 

.Educational Background of. Subjects ? 



Degree Number of Subjects Percent of. Total 

BS 85 $4 . 

'7* ' *• 

a MA 41 26- 

MA + 15 7 .4 

MA + 30 16 10 

PHD 10 6 



/ 

/ 

/ 
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• \ ' Table 3,2 

• " .' 

Selected Demographic Characteristics of Participating Subjects 
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Years, of 


' ,t 

Years of •' 


Number of 


, Number of 


Number of 


Number of 


Current Position - 


Age 


'Regular 


Special ' 


Non- 


- Special 


Statistics 


Assessment 


Graduate 








Class 


Class 


Teaching 


Education 


Courses 


Courses 


Courses 








Experience 


Experience .Experience 


Courses 








School 


X 


36.6 


'-. 1,3 


0.2 


, 8.0 


'7.9 


3.4 


5.3 


M. !, , • 


Pflvrholociflt 


a 

o 


1 ' 8.2 


2,6 


0.7 


4.8 ' 

j 




2.0 


2.3 


8.1 


Special Ed', 


M 

X 


40.3 


5.2 


7.2 


0.9 


13.9 


1.1 


2.1 


10.7 • 


Teacher , 


s 


9,1 


7.3 


• 4.4 


2.1 


5.8 


1.1 


1.4 


7.6 


Administrator 


X 


' 41.6 


6.4 


v 2.8 


9.9 


9.3 


1.7 


' 1.9 


6.8 




s 


9.4 


5.1 


3.8 


'8.4 


11.3 


1.0 


2.0 


10.8 


Regular Ed. 


X 


39.8 


13.7 


2.2 


0.5 


3.4 ■ 


1.0 


1.2 


. 14.8 


Teacher 


s 


10.4 


7.9 


5.1 


2.4 


.6,6 


2.8 


1.6 


11.5 


Others 


Mk 

X 


42.8 


4.5 


2.C 


7,1 


4,9 


0.8 


1.2 


8.4 


j ■■ - 


s 


8.1 


5.1 


4.9 


6,3 


5.4 ."■ 


0.8 


1.1 


8.5 



Note: X B mean, s = standard deviation 
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V Table 4.1 
Ranking of Devices According to bse 



Rank Name of Device Freq 



1 * Wechsler Intelligence Scale for Children-Revised (WISC-R) 110 

2 Bender Visual-Motor Gestalt Test (BGMVT) 78 

3 c Peterson-Quay Behavior Problem Checklist (PQBPC) 59 

4 Frequency Counting or Event Sampling (FCER) 54 

5 Stanford-Binet Intelligence Scale (SBIS) 53 

6 Piers-Hariris Self-Concept Scale (PHCSCS) 51 

7 Illinois, Test of Psycholinguistic Abilities (ITPA) „ 42 

8 Peabody Individual Achievement Test (PIAT) 38 

9 Wide Range Achievement Test (WRAT) 38* 

10 . Key Math Diagnostic Arithmetic Test (KMDAT) 35 

11 Auditory Discrimination Test (ADT) 34 
12' Iowa Test of Basic Skills (ITBS) 34 

13 Woodcock Reading, Mastery Test (WRMT) 30 

14 Vineland Social Maturity Scale (VSMS) 26 

15 AAMD Adaptive Behavior Scale-Public School Version (ABSPSV) 24 

16 California Achievement Test (CAT) 21 

17 School Apperception Method (SAM) 19 

18 Stanford Achievement Test (SAT) 19 

19 Developmental Test of Visual Perception (DTVP) 18 

20 Rorschach-Inkblot Technique (RIBT) 16 

21 Developmental Test of Visual Motor Integration (DTVMI) 16 

22 Peabody Picture Vocabulary Test (PPVT) 16 

23 Stanford Diagnostic Reading Test (SDRT) t , 16 

24 Durrell Analysis of Reading Difficulties (DARD) 14 

25 Purdue Perceptual-Motor Survey ^(PPMS) 14 

26 Thematic Apperception Test (TAT) 14 

27 ■ Interval or Time Samplings (ITY) 13 

28 Otis-Lennon Mental Ability Test (OLMAT) >• 13 

29 Permanent Products (PPR) 13 

30 Gates-McGinitie Reading Test (GMRT) 10 

31 Slossbn Intelligence Test (SIT) i 9 

32 AAMD Adaptive Behavior Scale (ABS) ■ J 8 

33 ° Metropolitan Achievement Test (MAT) : 8 

34 Memory for Designs Test (MFDT) 7 

35 Diagnostic Reading Scales (DRS) 6 

36 Northwestern Syntax Screening Test (NSST) 6 

37 Gates-McKillop Reading Diagnostic Tests (GMRDT) 5 

38 • Quick Test (QKT) 4 

39 Stanford Diagnostic Mathematics Test , (SDMT) 4 
40* Goldman-Fristoe Test of Articulation (GFTA) 3 

41 Gray Oral Reading /Test (GORT) 3 

42 Gilmore Oral Reading Test (GORLT) 2 

43 Goodenough-Harris Drawing Test (GHDT) 2 

44 Diagnosis: An Instrumental Aid in Math (DIAM) 1 

45 Full Range Picture Vocabulary Test (FRPVT) 1 

46 * Henmon-Nelson Tests of Mental Ability (HNTMA) 1 

47 McCarthy Scales of Children's Abilities (MSCA) 1 

48 Primary Mental Abilities (PMAT) 1 

49 Kuhlman-Anderson Intelligence Test (KAIT) 0 



Note: Repeated use of some devices is tabulated in th:t ount. 
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^ ,^ s~ , Table 4.2 ^ 

Use of Tests from Various Domains 

- -J > ' 



Domain 


None 


Number of Selections 
One Two Three 


(Use) 

Four 


Five 


-Intelligence 


9 


104 


35 


9 


Z 


0 




5% 


67% 


21% 




1% 


0% 


Achievement 


13 


58 


49 


27 


in 
1U 


2 




9% 






X / /o 


6% 


i% 


Pe r c ep t ua 1— Mo to r 


01 


73 


18 


5 


9 


U 




39% 


46% 


11% 


3% 


1% 


0% 


Language 


84 


65 


10 


0 


0 


0 




53% 


41% 


6% 


0% 


0% 


6% 


Adaptive Behavior 


107 


52 


0 


0 


0 


0 




69% 


31% 


0% 


0% 


0% 


0% 


Behavior Ratings 


53 


77 


25 


3 


1 


0 




33% 


49% 


15% 


2% 


1% 


0% 


Personality 


70 


73 


13 


2 


1 


0 




44% 


45% 


9% 


1%- 


1% 


0% 



Note: Different numbers of devices werp-^atrilabit? in all 'domains. 
Upper value is number of participants. 
0 Lower value is relative percentage of total number of participants 
(n»159). 



Teble 4.3 

Technlcel Adoquecy of Devlcee Avelleble In 
Computer Simuletlon Study 



XMt Moras ' Reliability Validity 



Intelligence Teete 

Stanford Blnet + 

VISC-R + + + 

Sloeaon 1 - 

McCarthy Scalea of Chlldren'e Abllltlaa + + + 

Full Range Picture Vocabulary Teat - . - 

Quick Tee t , * - ~ 

Peabody Picture Vocabulary Teat ' - + , + 

Coodenough-Herrle Drawing Teat • - 

Henaon-Neleori Taata of Mental Ability - - 

Kuhlmann-Andereon Intelligence Teata + + + 

Otle-Lennon Mental Ability Teat + + + 

Primary Mental Abilities Teat - + + 

Achievement Teata 

California Achievement Teat - + 

Iova Taat of Baalc Ski lie y + 

Metropolitan Achievement Teat + 

Stanford Achievement 'Teat \ + + + 

• Gatao-McClnltle Reeding Tesfle - + 

Pssbody Individual Achievement Teets + • + + 

Wide -Range Achievement Teetj - + - 

* Gray Oral Reading Taat . , " 
Gllmors Orsl Resdlng Test 

Catae-McKlllop Reading DlagnoatlcOreste - 
Durrall Analyaea of Reacting Difficulty 
Stanford Dlegnoetlc Raedlng Teet 

Dlegnoetlc Reeding Scalea • - 

Woodcock Reading Meetery Teat + + + 

Kay Math Dlagnoatlc Arithmetic Teat * - 

Stenford Dlegnoetlc Kathematlce Teet + + + 

Dlagnoele:. An Ine t rue t lone 1 Aid In Math CR , CR CR 

' Perceptual-Motor Teete' 

Bender Vloual-Motor Geatalt - - " ■ r 

Development el Teet of Vlaual Perception 
Kemory for Deelgne Teat 



+ + 



Bmhe\ 



Developmentel Teet of Visual-Motor 

Integretlon 
Purdue Perceptual-Motor Survey 



levlorel Re cord Inge 

Frequency Counting or Event Recording * SC > SC SC 

Interval or Time Sampllnga SC SC SC 

Permanent Producte SC SC SC 

Peteraon-Quay Behavior Problem Checkllet - * - - 

Pereonellty Teete . 

jtarerBarrle Self-Concept Scele - 
'torechach-Inkblot Technique - 

School Apperception Method . -. - 

Thematic Apperception Teet - 

Adaptive Behavior Scelee 

v AAMD Adaptive Behevlor, Scele - 

AAMD Adaptive Behavior Scale (School + - >" 

Version) ■ ♦ . 

Vine land Social Maturity Scale - ~ 

Language Teete » 

Coldaan-Frletoe Teet of Articulation CR + + 

Auditory Dlacrlmlnatlon Teet • 

, Borthveetern Syntax Screening Teet - - 
111 tool e Taat of Paychollnguletlc 

Abllltiee ' - T- ; 

Votes Criterion-referenced (CR) teete and thoae vlthjepeclel condltlone 
(SC) are lndiceted. 
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Table 4.4 

Frequency of Use of Devices According to Selected 
Technical Characteristics 



NORMS 





Adequate » 


Inadequate 


Other 


Total 
" Devices 
Selected 



o 

•H 
u 
o 
o> 

H 



o 
u 

u 
o 



(1) 


122 


(.77) 


22 


(.14) 


15 


(.09) 


159 


(2) 


72 


(.46) 


'75 


(.48) 


8 


(.05) 


155 


(3) 


50" 


(.33) 


90 


(.60) 


11 


(.07) • 


i e? i 

151 


(4) 


25 


(.17) 


106 


(.74) 


13 


(.09) ' 


144 


(5) 


21 


(.16) 


98 


(.76) 


11 


(.08) 


129 


(6) 


19 


(.17) 


80 


(.73) 


11 


(.10) 


110 


(7) 


m 

18 


(.23) 


52 


(.67) 


8 


(.10) 


78 


(8) 


7 


(.14) 


35 


(.72) 


. 7 


(.14) 


49 


' (9) 


5 


(.22) 


17 


(.74) 


1 


(.04) 


23 


(10) 


1 


(.11) 


8 


(.89) 


0 


(.00) 


9 


(11) 


1 


(.33) 


2 


(.67) - 


0 


(.00) 


3 






(.245)* 


- 32 


(.658)* 

0 


5 


(.102)* 





*These figures" rep resent the number of the 49 devices available 
during the simulated diagnostic session. Numbers in parentheses 
indicate proportion* of the total available per order of selection. 



Note: Total number of subjects is N « 159 
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Table 4.5 

Frequency of Use of Devices According to Selected 
Technical Characteristics 

RELIABILITY 





Adequate 


Inadequate 


Other 


Total 
Devices 
Selected 



(1) 


92. 


(.58) 


52 


(.33) 


15 


(.09) 


159 


(?)" 


89 


(.57) 


58 


(.38) 


8 : 


(.05) 


155 


(3) 


61 


(•AO) 


79 


(.52) 


11 


(.07) 


151 


(4) 


33 


(.23) 


99 


(.69) , 


12 


(.08) 


144 


3 (5) 
o 


17 


(.13) 


102 


(.79) 


10 


(.08) 


129 


(6) ■ 

CO 


14 


(.13) 


86 


(.78) 


10 


(.09) 


110 


•g (7) 


11 


(.14) 


59. 


(.76) 


8 


(.10) 


78 


I (8) 
u 


6 


(-12) 


37 


(.76) 


6 


(.12) 


49 


o 

<«) 


3 


(.13) 


19 


(.83) 


1 


(.04) 


23 


(10) 


0 


(.00) 


2 


(.67) 


0 


(.00) 


3 



16 (.327)* 29 (.592)* 4 (.082)* 



*These figures represent the number of the 49 devices available 
during the simulated diagnostic session. Numbers in parentheses 
indicate proportion of the total available per order of selection. 

Note: Total number of subjects is N = 159 
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Table 4.6 

Frequency of Use of Devices According to Selected 
Technical Characteristics 



VALIDITY 







Adequate 


Inadequate - 


Other 


Total 
Devices 


















Selected 




(1) 


87 


(.55) 


57 


(.36) 


15 ( 


.09) 


159 




(2) 


60 


(.39) 


87 


(.56) 


8 ( 


.05) 


155 




(3) 


39 


(.26) 


101 


(.67) • 


11 ( 


.07) 


151 


c 

n 


(4) 


22 


(.15) 


110 


(.76) 


12 ( 


.08) 


144 


Selecti( 




12 


(.09) 


107 


(.82) 


10 ( 


.09) 


129 


(6) 


11 


(.10) 


89 


(.81) 


10 ( 


.09) 


110 


o 
u 


(7) 


10 


(.13) 


60 


(.77) 


8 ( 


.10) 


78 


0) 

U 
O 


(8) 


6 


(.12) 


37 


(.76) 


6 ( 


.12) 


49 




(9) 


3 


(.13) 


19 


(.83) 


1 ( 


.04) 


23 




(10) 


0 


(.00) 


9 


(1.00) 


0 ( 


.00) 


9 




(ID 


1 


(. 33) 


2 


(.67) 


0 ( 


.00) 


3 






12 


(.245)* 


33 


(.673)* 


4 ( 


.082)* 





*These figures represent the number, of the 49 devices available 
during the simulated diagnostic session. Numbers in parentheses 
indicate proportion of the total available per order of selection. 



Note: Total number of subjects is N .» 159 



\ 



Tests Used by Professionals 



1 Table 4.7 

in Seven Domains for Sixteen Referral Conditions 



Adaptive 

Perceptual Behavior Behavioral 
Intelligence Achievement Motor Scales Recordings Language personality • 



Total 



4 

1 


14 


,24 


1 n 

19 


11 


L 

0 > 


11 
• 11 




A 

V 


11 


8 


.14 


4 


.07 


57 


2 


15 


.23 


17 


•26 


1l 


•ZD 




7 


11 

1 11 


5 


.08 


4 


.06 


65 


3 


i 11 
' 11 


.16 


18 


1£ 

.26 


C 
J 


•U/ 


1 Via 


11 


18 

• IvJ 


A 

7 


.06 


16 


.23 


69 


4 


10 


,1/ 


13 


.zz 


c 
3 




? OA 


14 


.24 


4 

7 


.07 " 


10 


.17 


58 


5 


15 


.25 


1 0 

13 


11 

.Zl 


7 

1 


19 
ilZ 




7 


12 

1 11 


6 

V 


.10 


7 


.12 


60 


6 


16 


0/. 

.24 


1 0 

19 


1Q 

.Zo 


Q 

7 


• 1j 




11 
11 


.17 


3 


.05 


7 


.10 


67 


7 


9 


.13 


15 


10 

•ZZ 


1fl 
1U 




A OQ 

0 iU? 


1H 


20 

1 1 V 


1 

I 


.10 


8 


.12 


69 


8 


1 1 


.26 


lb 


1£ 
• ZD 


7 
1 


11 


J • Uj 


9 


15 


4 


.06 


7 


.11 


62 


9 


17 


.25 


19 


.27 


12 


.18 


5 .07. 


•. 5 


.07 


5 


.07 


6 


.09 


69 


10 


14 


.23 


20 


.33 


10 


.17 


5 .08 


4 


.07 ' 


1 


.02 


6 


'.10 


60 




14 

17 


.22 


12 


.18 


5 


.08 


4 .06 


16 


.25 


4 


.06 


10 


.15 


65 


12 


10 


.18 


18 


.33 


8 


.15 


3 .05 


7 


.13 


4 


.07. 


5 


.09 


55 


13 


13 


.24 


19 


.35 


7 


.13 


2 .03 


3 


.06 


7 


.13 


3 


.06 


54 


14 


15 


.22 


23 


.34 


14 


.21 


3 .04 


4 


.06 


6' 


..09 


3 


.04 


68 


15 


11 


.18 


24 


.39 


5 


.08 


3 .05 


.10 


.16 


5 


.08 


4 


.06 


62 


16 


10 


.14 


21 


.28 , 


8 


.11 


3. 04 


14 


.19 


8 


•11 


10 


.14 




tal 


210 




286 




131 




53 


. 143 




81" 




110 




1014 



• 140 



H 

10 



141 



130 



Table 4.8 



tteage of Various Devices by School Personnel v 

/ 

; t 



Device 



Number Used by 

of Times School 

Used Psychologists 



Used by Used by Used by 

Special School Regular 
Educators Administrators Educators 



Used by 

Other 

Personnel 



f»AT 




i 

X 


(41 


7 


(14) 


2 


(12) 

\ it/ 


9 


(17) 


1 


JL1DD 


11 


0 
a. 


(81 

Vo^ 


8 


(16) 


3 


(18) 


14 


(27) 


6 


WAT 

F1A.X 


Q 

O 




(oi 


2 


(41 


1 


(6) 


4 


(8) 


1 


CAT 
SAX 




2 




7 


(14) 


2 


(12) 


8 


(15) 


0 


GMRT 




2 


(8) 

\oy 


3 


(6) 


1 


(6) 


3 


(6) 


1 


PTAT 


18 


7 




18 


(36) 


8 


(47) 


2 


(4) 


3 


in at 

NKA1 


1ft 


q 


(361 


18 


(36) 


3 


(18) 


5 


(10) 


3 




1 
J 


0 


(01 


3 


(61 


o 


(0) 


0 


(0) 


0 


flfWt T 
UUK-L1 




0 


(01 


2 


(41 


o 


(0) 


0 


(0) 


0 




J 


o 


(01 


1 


(2) 


1 


(6) 


2 


(4) 


1 


UtxKD 


• XH 


1 

X 


(41 


7 


(14) 


1 


(6) 


1 


(2) 


4 




X«J . 


1 
X 


(41 


7 


(14) 


1 


(6) 


5 


(10) 


1 


nnc 


£ 
D 


1 

X 


(41 


3 


(61 


1 


(6) 


1 


(2) 


0 


UPMT 


^7 


3 


(321 


15 


(30) 


2 


(3.2) 


2 


(4) 


2 




15 
j j 


Q 


(361 


16 


(32) 


3 


(18) 


6 


(12) 


1 




A 
■t 


o 


(01 


2 


(4) 


0 


(0) 


1 


(2) 


1 


TIT AM 


1 

X 


n 

w 


(01 


1 


(2 J 


0 


(0) 


0 


(0) 


0 




■51 
j j 


2 


(81 


16 


(32) 


6 


(35) 


27 


(52) 


2 


ltXdV«IV 


107 


23 


(921 


41 


(82; 


14 


(82) 


17 


(33) 


12 


STT 

w X X 


0 


1 


(41 


2 


(4) 

* * 


1 


(6) 


A 


(8) 


1 


ruvA 


I 




(41 


o 


(0) 


0 


(0) 


0 


(0) 


0 


VP PUT 




o 


(01 


o 


(0) 


0 


(0) 


0 


(0) 


1 




A 
■t 




(41 


o 


(0) 


1 


(0) 


1 


(2) 


1 


1 PPVT 


xo 


3 


(121 


5 


(10) 


3 


(18) 


A 


(8) 


1 




2 




(41 


0 


(0) 


0 


(0) 


1 


(2) 


0 


TTNTHA 
nil x iLt\ 




o 


(01 


1 


(2) 


0 


(0) 


0 


(0) 


0 


1TATT 


o 


o 


(01 


0 


(0) 


0 


(0) 


0 


(0) 


0 




12 


o 


(01 


0 


(0) 


0 


(0) 


12 


(23) 


0 


PMAT 




n 

u 


(01 


0 


(01 


0 J (0) 


0 


(0) 


1 


D VClVX 




14 
x*t 


(581 


19 


(381 


9 


(53) 


21 


(40) 


8 


tytctp 

xsx vr 


ift 

xo 


o 


(01 


7 


(14) 


2 


(12) 


9 


(17) 


0 


MFDT 


6 


1 


(4) 


2 


(4) 


0 


(0) 


2 


(4) 


1 


DTVMI 


16 


2 


(8) 


x ; 


(12) 


3 


(18) 


5 


(10) , 


0 


PPMS 


14 


0 


(0) 


5 


(10) 


3 


(18) 


5 


(10) 


1 


GFTA 


3 


9 


(0) 


2 


(4) 


0 


(0) 


1 


(2) 


0 


ADT 


33 


2 


(8) 


10 


(20) 


6 


(35) 


9 


(17) 


6 


NSST 


6 


0 


(0) 


3 


(6) 


2 


(12) , 


1 


(2) 


0 


ITPA 


42 


6 


(24) 


24 


(48) 


2 


(12) 


6 


(12) 


4 


ABS 


8 


1 


(4) 


2 


(4) 


0 


(0) 


3 


(6) 


2 


ABSPS 


24 


2 


(8) 


4 


(8) 


3 


(18) 


11 


(21) 


4 


VSMS 


18 


2 


(8) 


8 


(16) 


1 


(6) 


7 


(14) 


0 


FCER 


54 


13 


(52) 


14 


(28) 


4 


(24) 


17 


(33) 


6 


ITY 


13 


3 


(12) 


2 


(4) 


2 


(12) 


3 


(6) 


3 


PPR 


13 


5 


(20) 


3 


(6) 


3 


(18) 


1 


(2) 


1 


PQBPC 


59 


10 


(40) 


17 


(20) 


5 


(29) 


23 


(44) 


4 


PRCSCS 


60 


9 


(36) 


20 


(40) 


2 


(12) 


24 


(46) 


5 


RIBT 


16 


5 


(20) 


3 


(6) 


1 


(6) 


3 


(6) 


4 


SAM 


19 


5 


(20) 


2 


(4) 


2 


(12) 


8 


(ft) • 


2 


TAT 


16 


9 


(36) 


2 


(4) : 


1 


(6) 


3 


(6) 


1 






n 


- 25 


n 


- 50 


n 


- 17 


n 


- 52 


n 



(7) 

(40) 

(7) 

(0) 

(7) 

(20) 

(20) 

(0) 

(0) 

(7) 

(27) 

(?) 
(0) 
(13) 
(7) 
(7) 
(0) 
(13) 
(SO) 
(7) 
(0) 
(7) 
(7) 
(7) 
(0) 
(0) 
(0) 
(0) 
(7) 
(53) 
(0) 
(7) 
(0) 
(7) 
(0) 
(40) 
(0) 
(27) 
(13) 
(27) 
(0) 
(40) 
(20) 
(7) 
(27) 
(33) 
(27 
(18) 
(7) 



n - 15 




Note: See Appendix A- 3 for exact title of each device 
( ) percent of group members to uae device. 
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Table 4.9 
Pretest Score Distribution 



Obtained 
Score 


Number of Subjects 
tiecex vxng score 


Percentage of Subjects 
Receiving Score 


U 


X 


0 • 0 






J . X 


7 

./ 


Q 

o 


5.0 


Q 
O 


1 o 
LZ 


7.5 


Q 


in 
1U 


£. O " 


1U 


1 *\ 

X3 


y . a 


XX 


1 7 
X/ 


i n 7 
XU • / 


1 9 
XZ 


1 A 
XO 


i in i 
XU. 1 




1 9 

xz 


/.J 


1 A 


1 9 
XZ 




X D 


xu 


O.J 


16 


10 


6.3 


17 


4 


, 2.5 


18 


6 


3.8 


19 




2.5 


20 


2 


1.3 


21 


5 


3.1 


22 


4 


2.5 


23 


5 


3.1 


24 


1 


0.6 



Note: Possible score range was 0-25. 



Table 4.10 

Test Use Grouped by Assessment Knowledge-Based Categories 



Number of 





Times 


Very Low 


Low 


High 


Very High 


Device 


Used 


(6-10) 


(11-15) 


(16-20) 


(21-25) 


CAT 


20 


5 


(10) 


12 


(18) 


2 


(8) 


1 


(7) 


ITBS 


33 


13 


(26) 


14 


(21) 


4 


(15) 


2 


(13) 


MAT 


8 


5 


(10) 


2 


(3) 


1 


(4) 


0 


(0) 


SAT 


19 


5 


(10) 


10 


(15) 


3 


(12) 


1 


(7) 


GMRT 


10 


3 


(6) 


8 


(8) 


0 


(0) 


2 


(1) 


PIAT 


38 


9 


(18) 


14 


(21) 


10 


(39) 


5 


(33) 


WRAT 


38 


7 


(14) 


19 


(28) 


7 


(21) 


5' 


(33) 


GORT 


3 


3 


(6) 


0 


(0) 


0 


(0) 


0 


(0) 


GORLT 


2 


2 


(4) 


0 


(0) 


0 


(0) 


0 


(0) 


GMRDT 


5 


1 


(2) 


• 2 


(3) 


2 


(8) 


0 


(0) 


CARD 


14 


3 


(6) 


8 


(9) 


5 


(19) 


0 


(0) 


SDRT 


15 


5 


(10) 


7 


(10) 


2 


(8) 


1 


(7) 


DRS 


6 


2 


C4) 


2 


(3) 


1 


(4) 


1 


(7) 


VRMT 


29 


4 


(8) 


11 


(16) 


11 


(42) 


3 


(20) 


KMDAT 


35 


11 


(22) 


11 


(16) 


8 


(31) 


5 


(33) 


SDMT 


4 


2 


(4) 


2 


(3) 


0 


(0) 


0 


(0) 


DIAM 


1 


24 


(48) 


25 


(37) 


4 


(15) 


0 


(0) 


SBIS 


fen 

53 


24 


(48) 


25 


(37) 


4 


(15) 


0 


(0) 


WISGR 


107 


21 


(42) 


49 


(73) 


23 


(89) 


14 


(93) 


SIT 


9 


6 


(12) 


2 


(3) 


0 


(0) 


1 


(7) 


MSCA 


1 


0 


(0) 


0 


(0) 


0 


(0) 


1 


(7) 


FRPVT 


1 


0 


(0) 


0 


(0) 


1 


(4) 


0 


(0) 


QKT 


4 


2 


(4) 


1 


(2) 


1 


(4) 


0 


(0) 


PPVT 


16 


2 


(4) 


11 


(16) 


< 2 


C8) 


1 


(7) 


GHDT 


2 


0 


(6) 


2 


(3) 


0 


(0) 


0'- 


(0) 


HNTMA 


1 


1 


(2) 


0 


(0) 


0 


(0) 


0 (0) 


KAIT 


0 


0 


(0) 


0 


(0) 


0 


(P) 


0 


(0) 


OLMAT 


12 


8 


(16) 


4 


(6) 


0 


(0) 


0 


(0) 


PMAT 


1 


1 


(2) 


0 


(0) 


0 


(0) 


0 


(0) 


BVMGT 


74 


24 


(48) 


31 


(46) 


10 


(39) 


8 


(53) 


DTVP 


18 


3 


(6) 


12 


(18) 


3 


(12) 


0 


(0) 


MFDT 


6 


0 


(0) 


3 


(5) 


2 


C8) 


1 


(7) 


DTVM1 


16 


3 


(3) 


7 


(10) 


5 


(19) 


1 


(7) 


PPMS 


14 


5 


(10) 


8 


(12) 


1 


(4) 


0 


(0) 


GFTA 


3 


0 


(0) 


2 


(3) 


1 


(4) 


0 


(0) 


ADT 


33 


12 


(24) 


14 


(21) 


c 
0 


QZ3) 


1 


C7) 




6 
o 


3 


(6) 


3 


tf) 


0 


(0) 


0 


(0) 


ITPA 


42 


14 


(28) 


11 


(16) 


12 


(46) 


5 


(33) 


ABS 


8 


4 


(8) 


2 


(6) 


1 


(4) 


1 


(7) 


ABSPS 


24 


8 


(16) 


10 


(15) 


4 


(15) 


2 


(13) 


VSMS 


18 


5 


(10) 


6 


(9) 


6 


(23) 


1 


(7) 


FCER 


54 


2 


(4) 


17 


(25) 


16 


(62) 


8 


(53) 


ITY 


13 


3 


(6) 


4 


(5) 


5 


(19) 


1 


(7) 


PPR 


13 


3 


(6) 


2 


(3) 


8 


(23) 


2 


(13) 


PQBPC 


59 


24 


C48) 


19 


(28) 


7 


(27) 


9 


(60) 


PHCSCS 


60 


23 


(46) 


25 


(37) 


9 


(35) 


3 


(20) 


RIBT 


16 


6 


(12) 


4 


(6) 


4 


(15) 


2 


(13) 


SAM 


19 


7 


(14) 


8 


(12) 


3 


(12) 


1 


(7) 


TAT 


16 


2 


'4) 


5 


(8) 


3 


(12) 


6 


(40) 






n 


■ 50 


n « 67 


n 


- 26 


n 


- 15 



Note: See Appendix A-3 for exact title of each device. 

One caae with score below 6 wee omitted (n « 158). 



Table 5.2 

Use of Technical Information from Various Domains 



Number of Requests for Technical Information 
Domain None One Two Three Four 



Intelligence 


84 


64 


9 


1 


0 




53% . 


41% 


6% 


1% 


0% 


Achievement 


92 


48 


14 


3 


0 




58% , 


31% 


9% 


2% 


0% 


Perceptual-Motor 


102 


46 


9 


1 


1 




64% 


29% 


6% 


1% 


1% 


Language 


122 


36 - 


•— 1 


0 


0 




77% 


23% 


1% 


0% 


0% 


Adaptive Behavior 


127 


32 


0 


0 


0 




80% 


20% 


.0% 


0% 


0% 


Behavior Ratings ' 


79 


62 


*15 


2 


1 




50% 


39%. 


9% : 


1% 


1% 


Personality 


104 


44 


9 


2 


0 




65% 


28% 


6% 


1% 


0% 



Note: 



Different numbers of devices were available In all domains. 
Upper value is* number of participants. Lower value is rela- 
tive percentage of total number of participants (n=159). 



Table 5.3 

Use of Technical Information by Professionals 
in Seven Domains for Sixteen Referral Conditions 



I. Adaptive 

f ^ Perceptual Behavior Behavioral 

Eerral Intelligence Achievement Motor Scales Recordings Language > e rsonality Total 



6 


.23 


3 


.12 


5 


.19 


0 


.00 


5 


•19 


4 


.15 


3 


.12 


26 


5 


.19 .. 


4 


.15 


5 


.19 


4 


.15 


4 


.15 


2 


.08 


2 


.08 


26 


5 


.16 


6 


.19 


4 


.1.3 


3 


.09 


6 


.19 


2 


.06 


6 


.19 


32 


5 


.19 


3 


.11 


2 


.07 


2 


.07 


7 


.26 ' 


3 


.11 


5 


.19 

r. 


27" 


5 


.19 


6 


.22 


4 


.15 


2 


.07 


4 


. .22 


3 


.11 


3 


.11 


27 


4 


.22 


4 


.22 


3 


.17 


1 


.06 


4 


.22 


0 


.00 


2 


.11 


18 


1 


.03 


5 


.15 


5 


.15 


5 


.15 


7 


.21 


4 


.12 


6 


.18 


33 


8 


.27 


5 


.17 


4 


.13 


1 


.03 


5 


.17 


2 


.07 


5 


.17 


30 


5 


.22 


3 


.17 


3 


.13 


2 


.09 


4 


.17 


2 


.09 


4 


.17 


.23 


2 


.13 


3 


.20 


3 


.20 


2 


.13 


2 


.13 


1 


.07 


2 


.13 


15 


7 


.22 


3 


.09 


2 


.06 


4 


.13 


8 


.25 


1 


.03 


7 


.22 


32 


3 


.16- 


4 


.21 


3 


.16 


1 


.05 


4 


.21 


1 


.05 


3 


.16 


19 


5 


.22 


4 


.17 


5 


.22 


1 


.04' 


3 


.13 


4 


.17 


1 


.04 


23 


6 


.20 


5 


.17 


6 


.20 


3 


.10 


4 


.13 


4 


.13 


2 


.07 




4 


.20 


3 


.15 


2 


.10 


0 


.00 


8 


.40 


2 


.10 


1 




20 


3 


.16 


4 


.21 


1 


.05 


1 


.05 


5 


.26 


2 


.U 


3 


.16 


19 



74 .18. 65 .16 57 .14 32 .08 80 .20 37 .09 $5 .14 3^9 , 

US * 



147. \ 



ERIC 



Table 5,3 

i 

Use of Technical Information by Professionals 
in Seven Domains for Sixteen Referral Conditions 



Adaptive 

Perceptual Behavior Behavioral 
Referral Intelligence Achievement • Motor Scales Recordings Language > e reonality Total 



1 


6 ,23 


.3 .12 


5 


.19 


0 


.00 


5 


.19 


4 


.15 


3 


.12. 


26 


2 


5 .19 


4 ,15 


5 


.19 


4 


.15 


4 


,15 


2 


.08 


2 


,08 


26 


3 


"5 .16 


6 .19 


4 


.13 


3 


.09 


6 


.19 


2 


.06 


6 


.19 


32 


4 


5 .19 


3 .11 


2 


.07 


2 


.07 


7 


.26 1 


3 


.11 


5 


.19 


27 


5 


5. .19 


6 .22 


4 


.15 


2 


.07 


4 


, .22 


3 


.11 


3 


.11 


27 


6 


4 .22 


4 .22 


3 


.17 


1 


.06 


4 


.22 


0 


.00 


I 


,11 


18 


7 • 


1 .03 


5 .15 


5 


.15 


5 


.15 


7 


.21 


4 


,12 


6 


,18 


33 


8 


8 .27 


5 .17 


4 


.13 


1 


.03 . 


5 


.17 


2 


,07 


5 


.17 


•30 


9 


5 .22 


3 .17 


3 


,13 


2 


Aft 

,09 


4 


,17 


2 




4 


17 

til 


0*3 


xti 
1U> 


Z »1J 


J Uv 


\ 

j 




9 

L 




9 


13 


1 


.07 


i 


.13 


15 


' 11 


7 .22 


3 .09 


2 


.06 


4 


,13 


8 


.25 


1 


.03 


1 


,22 


32 


12 


3 .16- 


4 .21 


3 


,16 


1 


.05 


4 


.21 


1 


.05 


3 


,16 


19 


13 


5 .22 


4 .17 


5 


.22 


1 


.04' 


3 


.13 


4 


,17 


J 


,04 


23 


\ 14 


6 .20 


5 ,17 


6 


.20 


3 


.10 


4 


.13 


4 


.13 


I 


.07 






4 .20 


3 .15 


2 


.10 


0 


.00 


8 


.40 


2 


,10 


1 


/'.05 


20 


A 

\ 

\ 


3 .16 


4 .21 


1 


.05 


1 


.05 


5 


.26 


2 


,11 


3 


.16 


19 


\ 

Total: \ 


74 .18. 


65 .16 


57 


.14 


32 


.08 


80 


.20 


37 


.09 


$5 


.14 





Table 6.1 

Hanking of Devices According to Use of Qualitative Information 



, Number of 

Overall Requests for 

Use Qualitative 

Rank Rank Name of Device Information 



1 


1 . 


Wechsler Intelligence Scale for 


7Q 

/y 






Children (WISCR) 




2 


2 


Bender Visual-Motor Gestalt Test QBVMGT; 




3 


6 


Frequency Counting or Event Recording (FCER) 


/. Q 


4 


3 


Piers-Harris Children s Seir-Concept bcale 


A A 






(PHCSCS) ^ 




5 


§ 

4 


Peterson-Quay Behavior Problem Checklist ^rijorL; 


1Q 


6 


5 


Stanf ord-Binet Intelligence Scale (SBIS; 


J / 


7 


9 


Peabody Individual Achievement Test (PIAT; 


O 7 


8.5 


8 


wide Range Achievement Test (WRAT) 




8.5 


7 


Illinois Test or Psycholinguistic Abilities 


ZD 






(ITPA) • 




10 


11.5 


Iowa Test or Basic Skills (ITBS; 


o n 
/l 


11 


13 


Woodcock Reading Mastery Test CWRMT; 


lo 


12 


14 


Adaptive Behavior Scale-Public School Version 


1 7 
1 / 






(ABSPSJ 




13 


n r» 
1" 


V — . _- \#^. b. t_ nJ . »_b.J— * - f b. Lout 'Pm / t^VCTA AT^ 

Key Math Diagnostic Arithmetic lest ikmuajj 


lb 


14 


11.5 


Auditory Discrimination Test \ADT) 


n c 
ID 


15 


n £ c 

16 . 5 


bchool Apperception Method ^bAM; 


I** 


16 


n £ c 

16. 5 


Stanlord Achievement Test k^Ai; 


1 J 


no c 
18. 5 


o T c 

2 / . 5 


, Interval or Time sampling ^iiiy 


1 9 


no c 
lo. 3 


no r 
lo. 3 


Developmental lest or visual— no cor integration 


1 9 

11 






vDTVMl; ^ 




TO C 

lo . D 


OQ 


O *• 4 « T AxnAn Mar f- A 1 Ak4 1 •( t"t AO Ta o f* /HT MA T ^ 

utis— Lennon Mental ADinties lest ^ulpiai; 


1 9 

1b 


no C ' 
18.3 


o n 
-£1 


Rorschach inkblot lest vKloy 


1 9 

1b. 


on c 


01 

Zl 


reaooay ric ture vocaouiary lest vrrvi^ 


1 1 


on r 
-.1 • 3 


0 Q 


developmental lest or visual rerception v^i» r / 




23.5 


n c 
13 


Laiiromia Achievement lest v^aij 


lw 


0 o c 

1 J. 3 


0 Q 

Z3 


rurauG- rerceptuai notor ourvey \rrciDj 


X V 


0 c c 
zb . 3 


0 Q 
^3 


Durreii Analysis or Keaaing uinicuity 


q 


O £ c 
/6 . 3 




btanrord Diagnostic Heading lest iodkij 


Q 


lb, 3 


n fi r 
lo • 3 


vmeiand aoci-ai Maturity ocai A 


0 

? 


O £ c 

26 . 3 


on . 
Zl* 


I hematic Apperception lest 


Q 


o o 


0 7 *R 

Z / • 3 


rermanent rroducts v""^^ , 


fl 

O 


JO. 3 


1A 


blosson intelligence lest ^oii; 


7 


30. 5 


on c 

/-31.5 


Adaptive Behavior bcale aAdo; 


7 


1 o c 

32.5 


Jl • t 


Ma f- bba r>n1 -J f- ^ t-» AmU4 AllAmAft f* To o f* /MA T ^ 

Me tro pon tan Acnievemen t les t vriAi y 




1 o c 
Jz . 3 


on 


Ga tes— Mcuinit le Heading lest vunKiy 


fi 


■ 




^Janf nrH n-f aannn t'i r Ma th Test v ^SDMT^ 


5 


35 


34 


Memory for Designs Test_ (MFDT) 


5 


35 


34 


Northwestern Syntax Screening Test (NSST) 


5 


37 ' 


36 


Diagnostic Reading Scale (DRS) 


A 


38.5 


40.5 


Gray Oral Reading Test (G0RT) 


3 


38.5 


37 


Gates-McKillop Reading Diagnostic Test (GMRDT) 


3 


41 


38.5 


Quick Test (QKT) 


2 


41 


42.5 


Goodenough-Harris Drawing Test (GIDT) 


2 


41 


40.5 


Gbldman-Fristoe Test of Articulation (GFTA) 


2 


45 


42.5 


Gilmore Oral Reading Test (G0RT) 




45 


46 


McCarthy Scales of Children^ Abilities (MSCA) 




45 


46 


Full Range Picture Vocabulary Test (FRPVT) 




45 


46 


Henmon-Nelson Test of Mental Abilities (HNTMA) 




45 


46 


Diagnosis: An Instructional Aid in Mathematics 








(DIAM) 




48.5 


49 


Kuhlmanh-Anderson Intelligence Test (KIAT) 


0 


48.5 


46 


Primary Mental Abilities Test (PMAT) 


0 



Table 6.2 

Use of Qualitative Information from Tests in Various Domains 



Number of Selections 



Domain 


None 


One 


Two 


Three 


Fou 


Intelligence 


■/ 

39 


93 


22 


4 


1 




24% 


58% 


14% 


3% 


' 1% 


Achievement 


53 


56 


31 


16 


3 




33% . 


35% 


19% 


10% 


• 2% 


Perceptual-Motor 


74 


70 


12 


3 


0 




47% 


44% 


7% 


2% 


0% 


Language 


115 


40 


4 


0 


0 




72% 


25% 


3% 


0% 


0% 


Adaptive Behavior 


127 


31 


1 


0 


0 . 




80S. 


J.9% 


1% 


0% 


0% 


Behavior Ratings 


80 


55 


'20 


3 


1 




50% 


34% 


13% 


2%. 


1% 


Personality 


95 


50 


,11 


3 : 


0 




60% 


31% 


7% 


2% 


• 0% 



Note: Different numbers of devices were available in all domains. 
- i Upper value is number of participants. 
-Lower value is relative percentage of total number of participant 
(n = 159) . 
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Table 6,3 

Use of Qualitative Information in Various Domains for Each Referral Condition 



o 



III 


Intelligence 


- t . 

Achievement 


Perceptual 
Motor 


Adaptive 
Behavior 
Scales 


Behavioral 
Recordings 


Language 


Personality 


Total 


1 


9 


.22 


15 


.37 


4 .10 


0 .00 


>■ 5 


.13 


■ - 
5 .'.13 


2 


,05 


40 


2 i 

j 


11 


.22 


11 


.22 


11 . .22 


4 .08 


6 


,12 


4 ,08 


2 


,04 


49 


3 


6 


.11 


15 


.27 


5 .09 

J, 


3 .06 


11 


.20 


4 .07 


11 


.20' 


55 . 


4 


8, 


.20 


8 


.20 


3 .07 


1 .02 


11 


.27 ' 


3 .07 ... 


. 7 


.17 


41 


5 


10 


.21 


H 


.24 


7 .15 


4 .09 ' 


4 


.09 , 


3 • .07 


1 


.15 


46 


6 


12 


.30-: 


8 


.20 


'7 -.17 ■ 


1 .. .02 


7 


.17 


1 .02 


5 


.12 


41 


7 


9 


.18 


9" 


.18 


9 .18 


4 ,07 


10 


.20, 


3 .06 


7 


.13 


51 


8 


13 . 


.27 


13 


.27 


,6 .12 


1 .02 


8 


,16 


1 .02 




.14 


c 49 


9 


12 


.32 


7 


.19 


"9 .24 


3 .08 


• 2 


.05 


2 .05 




. .05 


37 


10 


10 


.26 


12 


.32 


9 ,24 


3 .08 


0 


.00 


1 .02 


3 


.08 


38 


11 


11 


.26 


4 


.09 


4 .09 


2 .05 


11 


.26 • 


4 ,09 




.16 


43 


12. 


6 


.15 


14 


.36 


' 5 .13 


1 .02 


5 


.13 ; 


3 .08. 




.13 


39 


13 


10 


.26. 


13 


.33 


,'7 ,18" 


2 .05, 


2 


.05 


3 .08 




.05 


39 


14. 


10 


.25 


12 


.29 . 


7 .17 


3. .07 


3 


.07 


4 , .10 




.05 


41 


15 


8 


.21 


13 


.33: . 

\ 


4 .10 


1 ,., .03 


9 


,23 


2 .05 




.05 


39 


16 


8 


.14. 


13 


.23 , 


•6 .11 


0 " .00 


H 


.25 ■ 


5 .09 ' 


10 


.18. 


56 


Total 153 


.22 


i?8 


',25 


103 .15 • 


33 .05 


108 


.15 


48. ,07 . 


81 : 


.11 


704 



in 



ERjC • , ■ , . ( V 



Table 6.4 

Requests for Various Qualitative Information by School Personnel 
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Requests Requests Requests Requests 

Number Requests by by by by 





of 


by School 


Special 


Schoo 




Regular 


Other 


Device 


Requests 


Psychologists 


Teacher/ 


Admin 


1st rat or s 


Teachers 


Personnel 


CAT 


10 


1 


(4) 


3 


(6) 


1 


(6) 


4 


(8) 


1 


(7) 


ITBS 


21 


1 


(4) , 


, 5 


(10) 


3 


(18) 


7 


(14) 


5 


(33) 


MAT 


6 


. 0 


(0) 


1 


(2) 


1 


(6) 


3 


(6) 


1 


(7) 


SAT 


13 


2 


(8) 


5 


(10) 


2 


(12) 


4 


(8) 


0 


(0) 


GMRT 


6 


1 


(4) 


2 


(4) 


0 


(0) 


2 


(4) 


1 


(7) 


PIAT 


27 


7 


(28) 


13 


(26) 


5 


(29) 


0 


(0) 


2 


(13) 


WRAT 


26 


5 


(20) 


12 


(24) 


2 


(12) 


5 


(10) 


2 


(13) 


GORT 


3 


0 


(0) 


3 


(6) 


0 


(0) 


0 


(0) 


0 


(0) , 


GORLT 


1 


0 


(0) 


1 


(2) 


0 


(0) 


0 


(0) 


0 


(0) 


GMRDT 


3 . 


0 


(0) 


0 


(0) 


0 


(0) 


2 


(4) 


1 ■ 


(7) ; 


DARD 


9 


0 


CO) 


5 


(10) 


1 


(16) 


0 


(0) 


3 


(20) I 


SDRT 


9 


1 


(4) 


5 


(10) 


1 


(6) 


2 


(4) 


0 


(0) 


DRS 


4 


1 


(4) 


1 


(2) 


0 


(0) 


2 


(4) 


0 


(°) 


WRMT 


18 . 


7 


(28) 


8 


(16) 


0 


(0) 


1 


(2) 


2 


(13) 


KMDAT 


16 


6 


(24) 


7 


(14) 


1 


(6) 


1 


(2) 


1 


(7) 


SDMT 


' 5 


0 


(0) 


2 


(4) 


0 


(17) 


2 


(4) 


1 


(7) 


SBIS 


37 


1 


(4) 


12 


(24) 


5 


(29) 


17 


(33) 


2 


(13) 


WISCR 


79 


20 


(80) 


27 


(54) 


11 


(65) 


14 


(27) 


7 


(47) :.l 


SIT 


7 


0 


(0) 


2 


(4) 


1 


(6) 


4 


(8) 


0 


(0) 


MSCA 


1 


1 


(4) 


0 


(0) 


0 


(0) . 


0 


(0) 


0 


(0) ;\ 


FRPVT 


1 


0 


(0) 


0 


(0) 


0 


(0) 


0 


(0) 


0 


7 \ 


QKT . 


2 


0 


(0) 


0 


(0) 


0 


(0) 


1 


(2) 


1 


7 ^ 


PPVT 


11 


.2 


(8) 


4 


(8) 


2 


(12) 


2 


(4) 


1 


(7) 


GHDT 


.. 2 


1 


(4) 


0 


(0) 


0 


(0) 


1 


(2) 


0 


(0) 


HNTMA 


1 


0 


(0) 


1 


(2) 


0 


(0) 


0 


(0) 


0 


(0) 


KAIT 


0 


0 


(0) 


0 


(0) 


0 


CO) 


0 


(0) 


0 


(0) 


OLMAT 


12 


0 


(0) 


0 


(0) 


0 


/AS 

(G) 


• 12 


(23) 


0 


(0) 


PMAT 


0 


0 


(0) 


0 


(0) 


0 


co) 


0 


(0) 


0 


(0) 


BVMGT 


65 


14 


(56) 


16 


(32) 


7 


(41) 


20 


(39) 


8 


(53) 


DTUP 


11 


0 


(0) 


3 


(6) 


2 


(12) 


6 


(12) 


u 


fn\ 
\0) 


MFDT 


5 


1 


(4) 


2 


(4) 


U 


fr\\ 

CO; 


1 


(2] 


1 


S7\ 
U) 


DTVMI 


12 


2 


(8) 


5 


(10) 


3 


(18) 


2 


,(*) 


0 


(0) 


PPMS 


10 






A 
H 




2 


112) 


4 


(8) 


o 


(0) 


GFTA 


2 


0 


(0) 


1 


(2) 


U 


CO; 


1 


(2) 


0' 


(0) 


ADT 


15 


0 


(0) 


2 


(4) 


3 


(18) 


5 


(10) 


5 


(33) 


WCCT '' 
IlOOl . 


'5 


0 


(0) 


3 


(6) 


1 


(6) 


1 


(2) 


0 


(0) 


ITPA 


26 


3 


(12) 


15 


(30) 


2 


(12) 


4 


(8) 


2 


(13) 


ABS 


7 


1 


(4) 


2 


(4) 


0 


CO) 


2 


(4) 


2 


(13) 


ABSPS 


17 


1 


(4) 


1 


(2) 


2 


C12) 


9 


(17) 


4 


(27) 


VSMS 


9 


2 


(8) 


2 


(4) 


0 


CO) 


5 


(10) 


0 


(0) 


FCER 


49 


12 


(48) 


12 


(24) 


4 


C24) 


15 


(29) 


6 


(40) 


ITY 


12 


3 


(12) 


2 


(4) 


2 


C12) 


3 


(6) 


2 


(13) 


PPR 


8 ■'" 


4 


(16) 


1 


(2) 




C12) 


0 


(0) 


1 


(7) 


DIAM 


1 


0 


(0) 


0 


(0) 




CO) 


1 


(1) 


0 


(0) 


PQBPC 


39 


7 


(28) 


10 


(20) 




CIS) 


15 


(29) 


4 


(27) 


PHCSCS 


46 


6 


(24) 


13 


(26) 


2 

6\ 


C12) 


21 


(40) 


4 


(27) 


RIBT 


12 


4 


(16) 


2 


(4) 


(0) 


3 


(6) 


3 


(20) 


SAM 


14 


3 


(12) 


2 


(4) 


o\ 


(0) 


7 


(14) 


2 


(13) 


TAT 


9 


6 


(24) 


1 


(2) 


i 


(6) 


1 


(2) 


0 


(0) 



Mote: See Appendix A-3 for exact title of each device. 



( ) percent of group members to use device. 
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Table 6.5 

Requests for Qualitative Information by Knowledge-Based Groups 



Number 

of Very Low Low High Very High 

Device Requests (6-10) (11-15) (16-20) (21-25) 



CAT * .. 


- 10 


4 


(8) 1 


4 


(6) 


1 


(4) 


1 


(/; 




ITBS 


21 


8 


(16) 


8 


(12) 


4 


(15) 


1 


(/; 




MAT 


6 


5 


(10) 


0 


(0) 


1 


(4) 


0 


(0; 




SAT 


13 


2 


(4) 


7 


(10) 


3 


(12) 


1 


(/; 




GMRT 


6 


3 


(6) 


2 


/<J\ 

(3) 


a 
u 


(0; 


1 


\ 1 ) 




PI AT 


27 


8 


(16) 


8 


(12) 


0 


(zj; 


C 

3 






WRAT 


26 


6 


(12) 


14 


(21; 


A 
t» 


(ij; 


9 






GORT 


3 


3 


(6) 


0 


(0) 


a 
U 


• (u; 


A 

U 






GORLT 


1 


1 


(2) 


0 


(0) 


a 
U 


(u; 


A 

u 


\V) 




GMRDT 


3' ■ 


1 


(2) 


1 


(2) 


1 


/A^ 


A 
U 


\vi; 




DARD 


9 


2 


(4) 


3 


(5) 


A 


(1j; 


A 
U 


\v) 




SDRT 


9 


2 


(4) 


3 


(5) 


A 


(ij; 


i\ 


\v) 




DRS 


4 


2 


(4) 


1 


(2) 


a 
U 


\V) 


1 


\J ) 




WRMT 


18 


1 


(2) 


5 




n 

y 


(35; 


J 


(zu; 




KMDAT 


16 


4 


(8) 


;,: 5 


(8) 


c 
3 


(19; 


JL 


(i-j; 




SDMT 


5 


2 


(4) 


3 


(5) 


0- 


(0; 


' A 

u 


(u; 




SBIS 


37 


17 


(34) 


16 


(24) 




(15; 


A 

u 


fn\ 


- 


WISCR 


79 


13 


r r\ r \ 

(26) 


34 


(51) 


Zl 


(81; 


11 


(/J; 




SIT 


6 


4 


(8) 


2 


(3) 


a 

u 


(o; 


A 
U 


(<j; 




NSCA 


1 


0 


(0) 


0 


(0) 


u 


(o; 


■ 1 


(/; 




FR?VT 


1 . 


0 


(0) - 


0 


- (0) 


1 


v*»; 


A 
U 


^vi; 




QKT 


2 . ., 


2 


' C4) 


0 


(0) 


a 
U 


(0; 


A 
U 


(u; 




?PVT 


11 


. 1 


(2) 


8 


(12) 


1 


(*»; 


1 


^/; 




GHDT 


2 


0 


(0y 


H O 
Z 


(3; . 


U 


(w; 


U 


w; . 




HNTMA 


1 


1 


(2) 


0 


(0) 


a 
U 


(u; 


A 
U 


vu.; 


/ 


KAIT 


0 


Q 


(0) 


0 


(0; 


a 
U 




A 
U 


vvi; 


/ 

] 
/ 


OLMAT 




8. 


(16) 




Co; 


a 
U 


vu; 


n 
u 


vu; 


PMAT 


0 


0 


(0) 


A 

u 




A 

U 




n 
u 


Vvi; 


! 


BVMGT 


65 


21 


(42) 


Z I 


■■; //,n\ 

•(40; 


n 

y 


vjd; 


Q 

o 


vjj; v 


/ 


DTVP 


11 


i 

A 


(z; . . 


Q 




. i 

X 


/A^ 


0 

V 




/ 


MFDT 


5 


a 
0 


(0; 






£ 


vo; ■ 


1 

X 






PTVMI 


1Z 


Z 




, c 
3 




A 




" 1 


\ ' 1 


/ y 

\ 


?PMS 


10 


■c 
3 




A 




1 
X 


V s *; 


ft 


vwy 




GFTA 


2 




(0) 


2 


(3) 


0 


(0) 


0 


(0) 




ADT. 


14 


■ 0 


(1Z; 


7 


v±u; 


' i.. 




o 

V 


\\JJ 




KSST 


5 h 


3 


(6) 


2 


(3) 


0 


CO) 


0 


(0) 




XTPA 


26 


8" 


(16) .. 


8 


(12) 


7 


(27) 


3 


(20) 




ABS 


7 


i 3 


(6) 


2 


(3) 


1 


(4) 


1 


(7) 




ABSPS 


17 


6 


(12) , 


7 


(10) 


3 


(12) 


1 


T/> . 




VSMS 


9 


3 


(6) 


3 


(5) 


2 


(8) 


1 


(?) 




FCER 


48 


ill 


(22) 


14 


(21) 


< 15 


(58) 


8 


(53) 




ITY 


12 , 


. 2 


(4) 


4 


(6)" 


5 


(19) 


1 


(7) 




PPR i 


8 


2 


'(4) 


0 


(0) 


5 


(19) 


I 


(7) 




DIAM 


1 


1 


(2) * 


0 


(0) 


0 


(0) 


0 


(0) 




PQBPC 


39 


17 


(34) 


11 


(16) 


- 5 


(19) 


6 


(40) 




PHCSCS 


46 


18. 


(36) 


19 


(28) 


7 


(27) 


2 


(13) 




RIBT 


12 


5 


(10) 


4 


(6) 


2 


(8) 


1 


(7) 




SAM 


14 


7 


(14/ 


*> 


(8) 


2 


(8) 


0 


(0) 




TAT 


9 


0 


(0) 


3 


(5) 


2 


(8) 


4 


(27) 








n- 


50 


n K 67 


n" 


26 


n« 


-15 





r 



NOTE; See Appendix A-3 for exact title of each device. 
( ) percent of group members to use device* 




ft" 



Table 7,1 

Percentage! and Mean Ratings for likelihood of Eligibility for Servicee 
is a Function of Referral Information 



Claaslfication 



Referral Condition 



1 2 3 4 5 6 1 8 9 10 11 12 13 14 '15 16 

(16) b (16) (15) (13) (15). (14) (14) (14)J- (14) . (12) (14) (11) (13) (13) (14) (13) Total 



^Eligible' 43.7 25,0 46,7 46,7 40.0 57.1 50,0 71,4 71,4 50.0 50.0 45.5 53,8 61.5 64.3 46.2 51.1 

X Ineligible 12.6 43.7 46,7 33.3 46,7 7.1 28,6 14,3, ,1.1 33.3 42.9 18,2 38,5 23,1 28.6 0.0 26.9 

Keen Rating 0 ' 2.6 3.2 2.9 2.6 2,9 2,4 2.6 2.1 2.0' 2,5 2.8 2,5 2,6 2,5 2.4 ' 2.5 2.6 

(0,9) (1.0) (1.4) (1.2) (1,3) (0,8) (1.1) (1.2) (1.0) (1,3) (1.1) (1.0) (1.3) (1.3) (1.3) {0,7) (1.1) 



1 See Appendix A-2 for descriptions of each referral condition. 



b 



A 



Nunber of subjects. • 

c Keen rating* are calculated on the baalB of a five point Ukert scale with T'" very likely and '5 ■ very unlikely. Numbers In 
parentheses are standard deviations, 
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Table 7.2 

Percentages and Mean Ratings for Likelihood of Eligibility for 
Services as a Function of Professional Role 



Eligibility 



Professional Role 



School Special School Regular Support - 

Psychologist Educator Administrator Educator Personnel Total 



(30)' 



(84) 



(28) 



(58) 



(23) 



(223) 



% Eligible 
% Ineligible 



53.3 
36.6 



46.4 
18.9 



32.1 
50.0 



61.2 
24.4 



52.1 
21.9 



51.1 
26.9 



Mean Rating 



2.7 
(1.2) 



2.6 
* (1.0) 



3.0 
(1.3) 



2.4 
(1.1) 



2.4 
(1.1) 



2.6 
(1.1) 



^Number of subjects. 

^Mean ratings are calculated on the basis of a five point Likert scale with 
1 = very likely and 5 = very unlikely. Numbers in parentheses are 
standard deviations. 
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Table 7.3 

Percentages and Mean Ratings for Likelihood of Eligibility for 
Services as a Function of Knowledge about Assessment 







Pretest 


Score 






Eligibility 


6-10 

)" (68) 


11-15 
(101) 


16-20 

(34) 


21-25 
(19) 


Total 

(223) 


% Eligible 


60.2" 


48.5 


38.2 


57.8 


51.1 


% Ineligible 


19.4 


29.8 


32.4 


26.3 


26.9 ■ 


Mean Rating' 3 


2.5 
(1.1) 


2.6 
(1.2) 


2.8 
(1.0) 


2.6 
(1.1) 


2.6 
(1.1) 



dumber of subjects. 

b Mean ratings are calculated on the basis of a five point Likert scale 
with 1 = very likely and 5 - very unlikely. Numbers in parentheses 
are standard deviations. 
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Table 8,1 



Percentages and Hoan Ratings for Likelihood of Classification ae a Function of Referral Information 




Classification 



t 2 3 a J~ 6 7 8 9 10 11 12 13 M 15 16 Total 
(16) b (II) (15) (13) (15) (14) (U) '(H) (14) (12) QA) (11) (13) (13) (M) (13) 



J Likely 

totally Unlikely 
Retarded 



6 . 0 7 0 
88 100 80 100 



' 0 ' 0 0 17 0 0 
100 100 100 83 100 100 



8 0 ,0 
84 100 ■ 93 ' 



8 4 



84 \n 



4,7 4,5 4,7 



4,5 '4,6 4,8 U"< 4,7 4,4 4,9 4,8 4,8 < 4,5 5,0' 4,8 4,5 4, 
,9) (1,1) (0,4) (1,1) (0,5) (0,9) (0,3) (0,4) (0,4) (1,2) (0,0) (0,4) (1,0) (0,3) (0,6) (1.0) 



X Likely 

Learning !t Unlikely 
Disabled ' 

Mean Rating 



62 50 47 53 40 36 36 72 43 42 29 
19 31 20 20 47 u 21 28 14 21 25 64 



55 54 54 5j) 15 47 
9 23 '15 21 46 27 



2,4 2,8' 2,6 2,6 V 2,9 2,9 2,3 U\ 2,8 3.4 2,5 2,5 2,5 ; 2.5 3,4 2.7 
(1,0) (1.3) (1.0) (1,1)' (1,3) (0.3) (0.8) (1,1) (1,0) (1,1) (0,9) (0,8) (1,1) (1,1) (1.1) (0.9) (1,1) 



I Likely 



0 19 27 53 ' 20 7 28 28 14 ' 17 '29 18 0 ; 7 43 31 22 
Ration. Unlikely 75 62. 46 40 60 71 36 36 43 50 50, 55 B5 23 50 54 ,55 

i flrlfrfi (u) (2:!) (u) u iu (1:1) 



h 



V descriptions of each referral condition see Appendix A-2, 

'Number of subjects. • ■ ( / 

W ratings are calculated on. the basis of a five point Likert scale with 1 ■ very likely and 5 - very unlikely. Numbers in parentheses 
are standard deviations, 
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Table 8.2 

The Influence of Referral Information on Cleeelf Icatlon Declalone 
ae a Function of Eligibility Decision 

i ... . . ; & 



Referral Condition* 1 







1 


2 




3 




4 




5 




6 




7 




8 






Classification 


' XR b X C 


XR 


X 


XR 


X 


XR 


X 


XR 


X 


XR 


X 


XR 

t 


X 


XR 


X 






MR 


4.7 * 0 
(0.5) 


4.8 
(0.5) 


0 


4.9 
(0.4) 


0 


4.3 
(0.8) 


0 


4.7 
(0.5) 


0 


4.3 
(1.0) 


13 


4.9 
(0.4) 


0 


4.8 
(0.4) 


0 




Eligible 


LD 


1.9 100 
(0.4) 


1.5 
(0.6) 


100 


2.0 
(0.8) 


71 


1.9 
(0.7) 


86 


2.3 
(1.4) 


67 


2.8 
(0.7) 


38 


2.6 
(0.8) 


57 


1.9 
(0.7) 


80 






ED 


3.9 0 
(0.7) 


3.5 
(1.7) 


50 


3.4 
(1.4) 


43 


2.6 
(1.7) 


71 


3.8 
(1.2) 


17 


4.0 
(0 8) 


0 


3.0 


43 


2.9 

VI. \J) 


30 




> 




n « 7 


n « 


4 


n " 


,7 


n - 7 


n « 


6 


n ■ 


' 8 


n « 


7 


n ■■ 


10 r 






MR 


4.0 0 
(1.4) 


4.1 
(1.6) 


14 


4.9 
(0.4) 


0 


4.0 
(1.7) 


20 


4.7 
(0.5) 


7 


5.0 
(0.0) 


0 


5.0 
(0.0) 


7 

0 


5.0 
(0.0) 


0 




Ineligible 


LD 


4.0 0 
(0.0) 


3.9 
(1.1) 


14 


3.3 
(0.8) 


14 


3.0 
(1.2) 


40 


3.7 
(1.1) 


14 


4.0 
(0.0) 


0 


• 3.8 
(0.5) 


0 


4.5 
(0.7) 


0 






ED 


4.0 0 
(1.4) 


4.1 
(1.2) 


14 


3.3 * 
(1.0) 


14 


3.6 
(1.1) 


20 


3.9 
- (1.1) 


14 


2.0 
(0.0) 


100 


3.5 
(0.6) 


0 


3.5 
(0.7) 


0 








n « 2 


n ■ 


7 


n ■» 


7 


n ■ 


■ 5 


n « 


7 


n ■ 


1 


n ■ 


4 


!l ■ 


2 
















Referral 


Condition 






















9 


10 




11 




12 




13 




14 




15 




16 




Total 
(223) 
XR X 


Classification 


XR b X 


XR 


X 


XR < 


X 


XR 


X 


XR 


X ; 


XR 


•z 


XR 


X 


XR 


X 


* 


.MR 


4.8 0 
(0.4) 


4.0 
(1.5) 


33 


5.0 
(0.0) 


0 5.0 0 

1 ^(0.0) " 


4.7 
(0.5) 


0 


4.9 
(0.4) 


0 


4.8 ' 
(0.4) 


0 


4.3 
(1.2) 


17 


4.7 4 
(0.7) 


Eligible 


LD 


2.4 60 
(l.D 


2.3 
(0.8) 


50 ' 


3.0 
.(1.0) 


43 


1.8 
(0.4) 


100 


1.9. 
(0.7) , 


86 


1.8 
(0.7) 


88 


2.3 
(1.2) 


56 


3.5 
(1.0) 


17 


2.2 68 
(0.9) 




ED 


3.4 20* 
(1.1) 


3.0 
(1.4) 


33 


3.9 
(1.1) 


14 


3.2 
(0.8) 


20 


* 4.3 
(0.9) 


0 


4.3 
(0.9) 


0 


2.6 
(1.2) 


67 


3.2 , 
(1.5) 


33 


3.4 27 
(1.2) 






n <• 10 


n ■ 


6 


n " 


7 


n ■ 


5 


n " : 


7 


n * 


8 


n ■ 


9 


n ■ 


6 


n - 114 




MR 


5.0 0 
(0.0) 


3.0 
(CO) 


0 


5.0 
(0.0) 


0 


4.5 
(0.7) 


0 


4.0 
(1.47 


0 


5.0 
(0.0) 


0 


4*. 5' 
(1.0) 


' 0 


d 




4.6 6 
(0.9) 


Ineligible 


LD 


4,0 
(0.0) 


3.5 
(1.3) 


25 


3.7 
(0.8) 


17 


3.5 
(0.7) 


0 


3.2 • 
(1.3) 


20 


4.0 « 
(1.0) 


O 


2.8 
(1.0) 


50 






3.6 20, 
(1.0) 


t 


ED 


4.0 0 
(0.0) 


3.5 
(0.6) 


0 


3.0 
(0.9) 


33 


2.5 
(0.7) 


50 


3.8 
(0.4) 


0 


4.0 
(1.7) 


33 


4.5 • 
(0.6) 


0 






3.6 16 . 
(1.0) 






n - 1 


n » 


4 


n * 


6 


n ■ 


2 


n « 


5 


n * 


3 


n ■ 


4 






n » 60 



*For descriptions of each condition see Appendix A-2. 



Mean ratings sre cslculated on the basis of a five point Likert scale with 1 - very likely and 5 - very unlikely. 

Numbers in parentheses are standard deviations. t 
* ^ • 

Percentages refer to those subjects within each eligibility category who indicated that the child was likely 

or very likely (rating of 1 or 2) to be mentally retarded, learning disabled, and/or emotionally disturbed. 

**In condition 16 none of the subjects declared the student Ineligible for services. ^ 



Table 8,3, 

■Percentages and Mean Ratings for Likelihood of Classification 
as a Function of Professional Role 



00 



04 



Professional Role 



School Special School; Regular Support 

Psychologist Educator Administrator fducator Personnel Total 
Classification (30) a (84) (28) . (58) (23) (223) 



Z likely 0 1 14 3 -4 4 

Mentally a X Unlikely 97 92 82 * 97 96 92 



Retarded 



Mean Rating b 4,9 (0.4) 4,7 (0,7) '•■ 4.4 (1,3) 4,7 (0.7) 4,5 (0.7) 4.7 (0,8) 



Z Likely 47- 50 25 . 40 74 46 

Learning I Unlikely 36 . 24 43 24 13 27 



Disabled 



Mean Rating 2.9(1.2) ' 2.6 (1,0) 3,1(1.0) . 2.7(1.0) 2,2(1.0) 2,7 (1.1) * 



T 



I Likely 17 18 14 ' 34 II 22 

Emotionally I Unlikely 60; 64 61 , 41 44 < 55 

Disturbed \ • 

Mean Rating 3.8(1.1) 3.7(1.1) 3,7(1.0) 3,1(1.2) 3,4(1.1) 3.5(1.1) 



dumber of subjects. 

Mean ratings are based on a five point Likert scale with 1 = very likely and 5 * very unlikely. 
Numbers in parentheses are standard deviations. 



■ Table U . , 
The Influence of Professional Role on Classification 
as a Function of Eligibility Decisions 

\ Professional Role 

School Special School Regular Support 

Psychologist Educator Administrator: Educator Personnel Total 

• ■ (30) • (84) ■ (28) . (58) (23) (223) 

Classification XR a Z b XR 1 XR Z] XR I XR , I XR l 

MR 4,9 (0.3) 0 4,7 (0,7) 2 4,4 (1.0) 11 4,6 (0,8) 6 4,7 (0,5) 0 4,7 (0,7) ■ 4 

Eligible LD 2,3 (0.9) 69 2.2 (1,0) 76 2,8 (1.0) 33 2,4 (1,0) 57 1.7 (0.6) 92 2.2 (0.9) 68 

ED 3.9 (1.2) 19 3.6 (1.2) 24 3,6 (1.1) 22 3,1 (1,2) 37 3.2 (1.2) 23 v 3.4 (1.2) 27, 

v o = 16 n*41 n*9 n = 35 n = 13 . - . n ■ 14 

• E 4,7 (0,7) 0 4.8 (0,7) 0 4,3 (1,5) 14 4.8 (0,4) 0 4,0 (1,4) 25 4,6 (0,9) 6"' 

Ineligible LD 3.9 (0.8) 9 3,4 (1,1) 25 3,4 (0,9) 21 3,4 (1,0) 13 4,0 (0,8) 0 3,6 (1,0) 20 

ED 3,5 (1,1) 18 3.8.(1.1) 13 3.9 (0,9) T 3,3 (1,0) 27 3,5 (0,6) 0 3.6 (1.0) 16 

n * 11 n = 16 n - 14 n = 15 nM n = 60 

^ean ratings are based on a five point Likert scale with 1 = very likely' and 5 = very unlikely, Numbers 
in parentheses are standard deviations. 

^Percentages refer to those subjects within each eligibility category who indicated that the child was 
likely or very likely (rating of 1 or 2) to be mentally retarded, learning disabled, and/or emotionally ^ 

disturbed. £ 
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Table 8.5' 

« 

Influence of Knowledge of Assessment on 
Classification Decisions 







6-10 


11-15 


16-20 


21-25 


Total 


Classification 


(68) a ' 


(101) 


(34) 


(19) 


(222) C ' 




Z Likely 


4 


, 4 


3 


0 


4 


Mentally 
Retarded 


Z Unlikely 
Mean Rating^ 


92 

4,6 (0.8) 


91 

4.6 (0.8) 


9/ 

4.8 (0.7) 


1UU 

4.9 (0.2) 


4.7 (0,8) 




Z Likely 


. 43 


48 


44. 


53 . 


46 


Leaning 
Disabled 


I Unlikely 
Mean Rating 


28 

2,8 (1.1) 


25 

2.7 (1.1). 


27 

2,8 (0.9) 


32 

2.7(1.2) 


27 

2.7 (1.1) 




Z Likely 


32 


' 19 


6 


26 


22 


Emotionally 


Z Unlikley 


43 


59 


68 


53 


55 



Disturbed 

Mean Rating 3.2 (1.3) 3.6 (1.0) 3.9 (0.9) 3.6 (1.2) . 3.5 (1.1) 



dumber of subjects. 

b Mean ratings are calculated on the basis of . a 5 point Likert scale with 1 = very likely and. 5.= very 
unlikely. Numbers in parentheses are standard deviations. ■ 

c Total N for this table is 222. There was one case with a score below 6 which was dropped from the 
analysis. 



Table 8,6 

Relationship Between, Scores on the Pretest and Classification Decisions 
t - As -a Function of Eligibility Decision 

• , Pretest Sftre ^ : Total 

Eligibility 6-10 . 11-15 16-20 21-25 (222) 

Classification XR a I XR I XR , I XR . • Z , XR Z 

... MR' 4.6(0.8) 5 '4.7 (0,7) 4 4.6 (0.4) 0 4,9 (0.3) 0 4.7 (0.7) 4 

Eligible LD 2,4 (1.1) 59 2,2 (0,9) 67 2.1 (0.6) '92 2,1 (0,9) 73 2.2 (0.9) 68 

ED 3.1 (1,3) 34 3.5 (1,1) 77 4,1 (1.0) 8 3,5 (1,2) 27 3,4.(1.2) 27 

n = 41 n = 49 n * 13 n = 11 n - 114 

MR 4.4(1,2) 7^ 4.6 (0.8) 3 4.5 (1,2) 9 5,0 (0,0) 0 4.6.(0.9) 6 

Ineligible LD 3,6 (1.1) 7 3,5 (1,0) 23 3.3 (0.8) 18 4.2 (0.4) 0 3,6.(1,0) 20 

. ED 3,6 (1.2) 29 3.6 (0.9) 10 3.9 (0.8) 0 3,2 (1.3) 40 3.6 (1.0) 16 

n = 14 n •= 30 , . n = 11 n = 5 , n = 60 

^an ratings are based on a five point Likert scale with 1 s very likely and 5 = very unlikely. 
Numbers in parentheses are standard deviations', , , 

'^Percentages refer to those subjects within each eligibility category who indicated that the 
child was likely or very likely (rating of 1 or 2) to be mentally retarded, learning disabled, 
and/or emotionally disturbed. 

* " 
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Table 9.1 



Percentages and Mean Ratinge for Prognoatlc Decieiona aa a Function of Referral Information 



Referral Condition 



lag 




l h 
(16) b 


2 

(16) 


3 

(15) 


4 

(13) 


5 

(15) 


6 

(14) 


7 

(14) 


8 

(14) 


9 

(14) 


10 
(12) 


11 
(14) 


12 
(U) 


13 
(13) 


14 
(13) 


15 
(14) 


16 
(13) 


Total 
223 




X Likely 


0 


6 


13 


0 


20 


0 


7 


0' 


7 


8 


7 


9 


8 


15 


21 


8 


8 


ech 
blea 


Z Unlikely 
Mean Rating 6 


81 

4.2 
(0.8) 


56 

3.8 
(1.0) 


60 

3.7 
(1.0) 


80 

4.3 
(0.8) 


80 

4.2 
(1.4) 


79 

4.1 
. (0.7) 


93 

4.4 
*(0.9) 


79 

4.4 
(0.9) 


86 

4.2 
(0.9) 


67 

3.6 
(1.6) 


93 

.4.6 
(0.9) 


82 

4.2 
(1.3) 


69 

4.1 
(1.0) 


54 

3.6 
(1.3) 


43 

3.5 
(1.3) 


69 

4.1 
(1.0) 


73 

4.1 
(1.1) 




Z Likely 


62 


69 


67 


67 


67 


72 


43 


100 i 


100 


75 


64 


82 


92 


92 


50 


69 


73 


ding 1 

fi- 

tlea 


Z Unlikely 


13 


19 


13 


6 


20. 


7 


14 


0 


0 


0 


14 


18 


0 


0 


29 


8 


10 


Mean Rating 


2.4 
(0.9) 


2,3 
(1.2) 


2.1 
(1.1) 


2.3 
(1.0) 


2.1 
(1.2) 


2.1 
(0.9) 


2.5 
(1.2). 


1.4 

(0.5) 


1.7 
(0.5) 


2.5 
(0.9) 


2.2 
(0.8) 


1.7 
(1.3) 


1.9 
(0.5) 


1.8 
(0.6) 


2.7 
(1.2) 


2.2 
(0.8) 


2.1 
(1.0) 




X Likely 


44 


44 


27' 


20 




57 


29 


50 


86 


50 


36 


36 


70 


70 


21 


15 


44 


h 

fi- 
tlea 


X Unlikely 


25 


37 


60 


40 


33 


14 ^ 


42 . 


21 


7 


42 


36 


28 


15 


15 


36 


39 t 


31 


Mean Rating 


2.9 

(i.i) 


2.9 
(1.3) 


3.4 
(1.2) 


3.1 
(0.9) 


2.6 
(1.4) 


2.4 
(0.9) 


3.1 
(1.1) 


2.6 
(1.2) 


2.1 
(0.7) 


2.8 
(1.4) 


3.1 
(1.0) 


2.8 
(1.0) 


2.3 
(0.9) 


2.3 
(0.9) 


3.1 
(0.8) 


3.2 
(1.0) 


2.8 
(1.1) 



r deacrlptiona of each referral condition see Appendix A-2. 



aber of subjects. 

an rstings are calculated on the basis of a five point Likert acolc with 1 - very likely and 5 - very unlikely. Numbers in parentheses are 
andard deviations. 
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• Table 9,2 / ' 
Percentages and Mean Ratings for Prognostic Decisions 
as a Function of Professional Role 



Professional Role 



Rating 




School 
Psychologist 
(30)* 


Special 
Educator 
(84) 


School 
Administrator 

(28) .; 


Regular 
Educator 
(58) 


Support 
Personnel 

(23) ' 


\ 
\ 

— jratu 
\ (223 > 




I Likely 


0 


14 


7 : 


• 3 


9 


\ 

I' 


.Speech 
Problem , 

i 

* 


Z Unlikely 

b 

Mean Rating 


80 

4.4 (0.8) • 


63 

3.8 (1.1) 


75 

4.1 (1.1) 


86 

4.2 (1.0) 


65 

4.0 (1.2) 


73 

I 

4.1 (1.1) 

\ 




Z Likely 


77 


67 


75 


' 76 


' 78 — 


p. 

' 731 


Reading 
Diffi- 
culties 


I Unlikely 

<* 

Mean Rating 


■ 10, 

2.0 (0.9) 

* 


13 

2.3 (1.0) 


7 

2.1 (1.0) 


7 

2.1 (1.0) 


13 

2.0 (1.0) 


2.i 




I Likely 


60 


42 


32 


40 


40 


w , \ 


Hath 

D/ffi- 

culties 


% Unlikely 
Mean Rating 


23 

2.5 (1,1) . 


29 

2.9 (1.0) 


39 

3.0 (1.1) 


30 

2.8 (1.2) 


30 

2.8 (1.2) 

i « 


31 

2.8(1.1) 



dumber of subjects. ,- 

b Mean ratings are calculated on the basis of a five point Likert scale with 1 = very likely and 5 * very 
unlikely. Numbers in parentheses' are standard deviations. 



H 

U 

w 
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Table 9.3 / 

/ 



Percentages and. Mean Ratings for Prognostic Decisions 

' 7. 

as a Function of Knowledge about Assessment 



6-10 11-15 16-20 / 21-25 .Totals 

Rating (68) a (101) (34) (19) , < .(222) 

I Likely 10 7 , 12 / 0. ! ' . 8 

Speech Unlikely 68 . 75 ' 70 ./. 84 73 



Problem . 

Mean Rating 13 3,8 (1.1) U (1.1) -4.1(1.1) 4.4(0.8) 4.1(1.1) 



I Likely 69 74 73 80 73 

Reading Z Unlikely 13 11 3 ' 10 10 
Diffi- 
culties Mean.Rating 2,3(1.0) 2.1 (1.0) 2,1 (0,8) 1,9(1.0) 2,1(0.9) 



Z. Likely 44 42 41 ' 58 44 

Math Unlikely ' 32 32 , 27 26 31 
Diffi- 
culties Mean Rating 2.8 (1,1) 2.8 (1.1) 2.8 (1,0) 2,6(1,2) 2,8(1,1) 



dumber of subjects, 

hm ratings are ca] 
unlikely, Numbers in parentheses are standard deviations, 



hm ratings are calculated on the basis of a five point iLikert scale with 1 « very likely and 5 ■ very 



Table 10,1 

Overall Rankings of Various Placement Alternatives 



Placement Alternativ es 

Regular Class Regular Class Part-Time Full-Time Full-Time Extra-School 
Placement Consultation Resource Room Resource Room Special Class Placement ^ 



1 


32 (14) 


99 (44) 


96 (43) 


7 (5) 


3 (1) 


4 (2) 


2 


•58 (26) 


78 (35) 


. 43 (19) 


12 (5) 


0(0) 


4 (2) 


3 , 


69 (31) 


/ 21 (10) 


56 (25) 


24 (11) ' 


3(1) 


8 (4) 


4 


22 (10) 


5 (2) 


9 (4) 


91 (41) 


15 (7) 


8 (4) 


5 


17 (8) 


8 (4) 


9 (4) 


27 (12) 


107 (48) 


12 (5) 


6 


16 (7) 


10 (4) 


9 (4) 


61 (27)' 


95 (43) 


, 187 (84) 


Did not rank 


10 (4) 


3 (1) 


2 (1) 


2 (1) 


1 (0) 


1 (0) 



Note, First number indicates the number of subjects, Number in ( ) is the percentage of subjects.. 
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Table 10,2 

Number of Subjects to Rank Various Placemen: Alternatives as Appropriate for Each Type Child 



H 
9 



Type of Child 


• 

Regular 
Class 


Regular 
Class with 
Consultation 


Placement 
rartnime 
Resource 
Room 


Alternativ 

f Ull"tlic 

Resource 
Hoom . 


es 

Fill 1-f<TTlP 

Special Class 


KvtTA-fiphflftl 

Placement 


Sex 


SES 


Type 
Problem 


Appearance 


Male 


High 


Academic 


Attractive 


JLtfO)- 


-6 (60) 


7 (70) 


1(10) 


0 (0) 


0 (0) •, 


Unattractive 


7 (64) 


10 (91) 


5 (46) 


1 (9) 


1 (9) 


0 (0) 


Behavior 


Attractive 


3(30) 


10(100) 


6 (60) 


0 (0) 


. 0 (0) 


0 (0) 


Unattractive 


5(56) 


•8 (89) 


5 (56) 


0 (0) ■ 


0 (0) 


0 (0) ' 


Low 


Academic 


Attractive 


6 (60) 


■8 (80) 


6 (60) * 


1 (10) 


. 0 (0) 


3 (30) 


Unattractive 


3 (30) 


8 (80) 


5 (50) ' 


1 (10) 


. 0 (0) 


• 0 (0) 


Behavior 


Attractive 


2 (20) 


10(100) 


7 (70) 


1(10) 


0 (0) 


1 (10) . 


Unattractive 


3 (30) 


7 (70) 


7 (70) 


2 (20) 


0.(0) • 


. 0- (0) 


Female 
>■- ■ 


High 


Academic 


Attractive 


1,(10) 


9 (90) ! 


9 '(90) 


0 (0) ' 


0 (0), 


1 Q0)> 


Unattractive 


3 (30) 


8 (80)' 


6 (60) 


1 (10) 


'0 (0) ' 


' o ii» 


Behavior 


Attractive , 


8 (73) 


10 (91) 


5 (46) 1 


0.(0) 


1 (9) 


0 (0) 


Unattractive. 


4(50) 


• 6 (75) 


3 (38) 


1 (13) 


0 (0) . 


0 < (0) 


Low 


ACuueiiux 


Attractive 


• 4 (40) 


8 (80) 


5 (50) 


2 (20) 


0 (0) 


. 0 (0) 


Unattractive 


.4 (40) 


, 7 (70) 


. 8 (80) 


• 1 (10) 


0 (0) 


0 (0) 


Behavior 


Attractive 


5(50) 


6 (60) 


8 (80) 


1(10) 


0 (0) 


'•IT (0) 


^attractive 


3(30) 

1 JM 1 


7 (70) 


8 (80) 


0 (0) 


0 (0) 


.0 (0) ' 



Note ,. Rankings of 1 a.* I have been grouped together, • . ' ' > • j •' , 1SI. 

( ) percentage of subjects within each referral condition to "place" child in various,*classes. 
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Table 10.3 

Number of Subjects to Select Each Placement Alternative 
As Appropriate According to Diagnostic Classification 









Placement Alternatives 




Classification 
Decision 


Regular 
Class 


Regular 
Class with 
Consultation 


Part-Time 

Resource 

Room 


Full-Time 

Resource 

Room 

a 


Full-Time 
Special Class 


Extra-School 
Placement 


■■■'if?. 

Mental Retardation 
(a - 8) 


1 (13) 


2 (38) 


2 (50) 


2 (38) 


0 (0) 


0 (0) 


Emotionally Disturbed 
<n » 48) 


11 (35) 


31 (77) 


66 (52) 

0 


4 (13) 


1 (A) 


3 (6) 


Learning Disabled 
(n « 103) 


"31 (30) 


79 (77) 


85 (83) 


8 (8) 


1 (1) 


5 (5) 



gote . Rankings of 1, and 2 have been grouped together, 

( ) percentage of subjects within each classification type. 



* 

* 
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Table 10.4 

imber of Subjects to Select Various Placement Alternatives as 
Appropriate Grouped According to Professional Role 









Placement 


Alternatives 








Professional 
Role 


Regular 

Class 

Placement 


Regular 
Class with 
Consultation 


Part-Time 
Resource - 
Room 


Full-Time 

Resource 

Room 


Full-Time 

Special 

Class 


Extra-Schoo 
Placement 


School Psychologist 
(n - 30) 


14 (44) 


26 (87) 


22 (73) 


1 (3) 


0 


(0) 


1 (3) 


; — 1 * — 

Special Teachers 
(n - 84) 


34 (40) 


ft 

68 (81) 


,54 (64.) 


5 (10) 


3 


(4) 


3 (4) 


School Administrators 
(n - 28) 


10 (36) 


21 (75) 


16 (57) 


4 (14) 


1 


(4) 


1 (4) 


Regular Teachers 
(n - 59) 


22 (63) 


44 (75) 


33 (56) 


6 (17) 


1 


(2) 


2 (3) 


Dther Personnel 
• (n - 23) 


10 (43) 


18.(78) 


14 (61) 


3 (13) 


1 


(4) 


1 (4) 



Mote , Rankings of 1 and 2 hqye been grouped together. C ■ j 
(. ) percentage of subjects ^dthin each group. , 



ERLC 
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Table 10.4 

imber of Subjects to Select Various Placement Alternatives as 
Appropriate Grouped According to Professional Role 



Professional 
Role 


Placement Alternatives 

Regular Regular Part-Time Full-Time Full-Time Extra-Schoo 
Class Class with Resource- Resource Special Placement 
Plflrement Consultation Room Room Class 


School Psychologist 
(n - 30) 


14 (44) 26 (87) 22 (73) 1 (3) 0 (0) t (3) 


r 1 ] — 

Special Teachers 
(n » 84) 


34 (40) 68 (81) 54 (64) 5 (10) 3 (4) 3 (4) 


School Administrators 
(n - 28) 


10 (36) 21 (75) 16 (57) 4 (14) 1 (4) 1 (4) 


Regular Teachers 
(n-59) 


22 (63) 44 (75) 33 (56) 6 (17) 1 (2) ■ 2 (3) 

* 



Other Personnel 


10 (43) 18 (78) 


14 (61) 


3 (13) 


1 (4) 


1 (4) 


* (n » 23) 


i 

i. 











Rote. Rankings of 1 and 2 have been grouped together. j^J 
( ) percentage of subjects within each group. , 
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Table 10.5 

Number of Subjects to- Select Various Placement Alternatives as 
Appropriate Grouped According to Knowledge of Assessment 



•f* 






Placement Alternatives 






1/ 

Level of Knowledge 
of Assessment 

0 


Regular Regular 
Class Class with 
Placement Consultation 


Part-Time 
Placement 
Room 


Full-Time 

Resource 

Room 


Full-Time 
Special 

Pi n n n 

Liass 


Extra-School 
Placement 


Low 

(n ■ 68) 


21 (31) 


54 (79) 


46 (68) 


9 (13) 


2 (3) 


, 1 (1) 


Medium 

(n ■ 102) 


42 '(41) 


74 (73) 


61 (60) 


10 (10) 


4 (4) 


6 (6), 


Medium 

(n « 34) 

— _l 


17 (50) 


' 31 (91) 


18 (53) 


0 (0) 


0 (0) 


0 (0) 


■ 

High ! 
(n-19) j 

1 


0 (53) 


17 (89) 


* 

13 (68) 


0 (0) 


0 (0) 

t 


1 (5) ' 

\ 



Note. Ranking if I 2 have baen grouped together. \ 
( ) perce. age of subjects vitfcin each group. * : 



° 1 
% 
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Tabic 11.1 

Percentages and Mean Ratings of Influence of Assessment Devices and Child Characteristics 



Assessment Devices and Child Characteristics 

, Subtest 

Perceived Academic Perceptual Adaptive Behavioral • Score 

Influence Intelligence Achievement Motor Behavior Personality Recordings language Discrepancies 



X Significant 


83 


91 


45 


50 


46 


60 


40 


i 

52 


X Insignificant 


6 


4 


26 


35 


32 


18 


35 


' 19 


Hum Eating* 


2.1 
(0.9) 


1.8 
(0.8) 


2.8 
(1.3) 


3.0 
(1.4) 


3.0 
(1.3) 


2.4 
(1.2) 


3.1 
(1.2) 


2.6 
(1.0) 


Perceived 

<* 

Influence 




Intelligence 

Achievement 

Discrepancies 


Sex 


SES ' 


Physical 
Appearance 


Referral 
Statement 


s 




X Significant 




82 


7 


12 


11 


83 






X Insignificant 




7 


82 


68 


72 


2 






Mean Rating 0 




1.9 
(1.0) 


4.2 
(1.0) 


3.9 
(1.1) 


4.1 
(1.0) 


1.9 
(0.8) 






«' 










• 




0 





■t^«u &«blu5» «&v uii«u wa • I xv* pvmc Lxkcrc uciit wicn i ■ very xxwuy ana 3 11 very luuncely* 



Bwibtre In ptreatlwiM «rt itintiird deviation*. 
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Table 11.2 

Meaauree Perceived to be Influential • Function of Referral Information 



tafarrol Condition* (1-8) 







1 h 


2 


3 


4 


5 


6 


7 


8 


Haaaura 




(10) 






/in 




i +■**? 


\ A™/ 


(14) 




•"• Z Significant 


69 


75 


87 


33 


93 


93 


X A 

64 


93 




Z Inalgnlflcant 


19 


6 


0 


27 i 


0 


7 


7 


0 


Intelligence 












1.9 


1.9 


2.4 


2.0 




Keen Rating 0 


2.5 


2,1 


1.9 


2.9 




(1*2) 


(1.0) 


lO.o) 




(n f%\ 


\\j • i ) 


(ft l\ 


(ft 4) 




Z Significant 


• *** 

100 


94 


93 


74 


87 


93 


86 


100 




X Inelgnlf leant 


0 


0 


0 


13 


0 


7 


0 


0 

1 


Academic 














1.8 


1.9 


1.6 ' 


Achievement 


Mean Racing 


1.7 


1.6 


1.6 


2.1 


1.8 


(0.5) 


{0. o) 


lO.o) 


ll.Z J 




SI ft\ 


(ft 61 






Z Significant 


56 


56 


27 


40 


47 


29 


64 


50 


Perceptual 


Z Inalgnlflcant 


"19 


25 


33 


33 


13 


14 


7 


43 


tetor 












2.7 


2.8 


2.4 


2.9 


Taata 


Meen Hating 


2.8 


2.6 


3.3 


2.9 




(1.2) 


(1.3) 


(1.2) 


(1.4) 


(0,7) 


(1.2) 


(1.0) 


(1.5) 




X Significant 


38 


50 


60 


60 


40 


62 


71 


35 




Z Inalgnlflcant 


38 


25 


\ 20 


20 


47 


14 


29 


58 


Adaptive 












3.3 


2.6 


2.7 




Behavior 


Mean Rating 


3.2 


3.0 


2.8 


2.3 


3.4 




(1.4) 


(1.3) 


(1.2) 


(1.3) 


(1.4) 


(1.1) 


(1.5) 


(1.4) 




Z Significant 


43 


32 


74 


67 S 


53 


50 


62 


42 




Z Inalgnlflcant 


3d 


43 


13 


36 


40 


29 


14 


29 


Personality 














2.8 






Teat 


Ma an Rating 


3.2 


3.4 


2.3 


2.6 


3.1 


2.3 


2.9 




(1.4) 


(1.2) 


(1.3) 


<1.3> 


(1.4) 


(1.3) 


(1.1) 


(1.2) 




Z Significant 


31 


43 


87 


80 


46 


79 


93 


58 



Behavioral 



Z Inalgnlflcant 28 



32 



27 



21 



Record lnga 


Meen Rating 


2.9 
Cl.l) 


2.9 
(1*4) 


1.8 
(0.7> 


1.9 

3.7) 


2.7 


2.1 
(0.8) 


1.8 
(0.8) 


2.6 
(0.9) 




Z Slgnlficent 


56 


43 


<T" 

33 


7 


60 


36 


50 


29 




Z Inelgnlf leant 


32 


25 


40 


53 


33 


36 


36 


50 


Language 
Teata 


Mean Rating 


2,8 
(1*2) 


3,0 
(1.2) 


3,3 
(1.2) 


3.6 
(1.0) 


2.9 
(1.4) 


3.1 
(1.3) 


3.1 

(1.4) 


3.3 
(1^0) 


\ 


Z Significant 


38 


69 


40 


40 


34 


64 


50 


65 • 


Subteet 


Z Inalgnlflcant 


6 


6 


27 


27 


33 


7 


21 


14 


Score 

Dlecrepen-lee 


Meen Rating 


2.6 
(0.7) 


2.3 
(0.9) 


2.9 
(1.2) 


2.9 
(1.1) 


3.0 
(0.8) 


2.1 
(0.9) 


2.7 
(1.1) 


2.3 
(1.0) 




Z Significant 


75 


88 


80 


67 


80 


86 


72 


79 


Intelligence 
Achievement 


Z Inalgnlflcant 


0 


0 


23 


0 


23 


7 


14 


j 


Dlcocrepanclea 


Meen Rating 


2.1 
(0.6) 


1.6 
(0.7) 


2.1 
(1.0) 


2.0 
(0.8) 


2.0 
(1.2) 


1.8 
(1.1) 


2.1 
(1.0) 


2.0 
(1.1) 



*S,a Appendix A- 2 for description, of Bach referral condition. 
b Nuabar of aubject*. 

Staan ratlnga ara calculated on th. baala of a flva point Llkert 
unlikely. Nuabara In parentheaaa ara atandard d.vlatlona. 



acal, with 1 - vary likaly and 5 - vary 



0 

ERIC 



1SG 
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Teble 11.2 

Heaeuree Perceived to ba Influential aa a Function of Referral Information 



Rafarrol Condition" (1-8) 







1 . 


2 


3 


4 


5 


6 


7 


8 


Haaaura 




(16) b 


(16) 


(13) 


(13) 


(13) 


(14) 


(14) 


(14) 




•'• Z Significant 


69 


73 


87 


33 


43 


93 


64 


93 




Z Inelgnlf lcent 


1 a 


o 


o 


27 i 


0 


7 


7 


0 


Intelligence 














1.9 


2.4 


2.0 


Keen Rating 0 


2.5 


2.1 


1.9 


2.9 


1.9 




(1*2) 


(1.0) 


(0.6) 


(1.2) 


(0.6) 


(0.7) 


(0.7) 


(0.4) 




Z Significant 


100 


94 


93 


74 


87 


93 


86 


100 




• _ J j mm _ _ ^ ti 

Z Insignificant 


0 


u 


u 




0 


7 


0 


0 

i 


Academic 














1.8 


1.9 


1.6 ' 


Achievement 


Me en Rating 


1.7 


1.6 


1.6 


2.1 


1.8 


(0.5) 


(0.6) 


(0.6) 


U.2) 


(0.7> 


(1.0) 


(0.6) 


(0.3) 




Z Significant 


36 


36 


27 


40 


47 


29 


64 


30 


Perc4>t*tU*V 


Z Insignificant 


19 


23 


JJ 


jj 


XJ 


1 A 


7 


43 


tetor 














2.8 


2.4 


2.9 


Taata 


Keen Rating 


2.8 


2.6 


3.3 


2.9 


2.7 




(1.2) 


(1.3) 


(1.2) 


(1.4) 


(0.7) 


(1.2) 


(1.0) 


(1.5) 




Z Slgnlflcent 


38 


30 


60 


60 


40 


62 


71 


35 




aV - m m 3 

Z Inelgnlf lcent 


Jo 




\ 20 




47 


14 


29 


58 


Adaptive 












3.3 


2.6 


2.7 


3.4 


Behavior 


Mean Rating 


3.2 


3.0 


2.8 


2.3 




(1-4) 


(1.3) 


(1.2) 


(1.3) 


(1.4) 


(1.1) 


(1.5) 


(1.4) 




Z Significant 


43 


32 


74 


67 i 


33 


30 


62 


42 




Z Inelgnlf leant 


38 


1J 




JO 


40 


■ 29 


14 


29 


Personality 












3.1 


2.8 


2.3 


2.9 


Teet 


Mean Rating 


3.2 


3.4 


2.3 


2.6 




(1.4) 


(1.2) 


(1.3) 


(1-3) 


(1.4) 


(1.3) 


(1.1) 


(1.2) 




Z Significant 


31 


43 


87 


80 


46 


79 


93 


58 




Z Inalgnlflcant 


28 


32 


0 


0 


27 


7 


7 


21 


Behavioral 
















1.8 


2.6 


Recordings 


Keen Rating 


2.9 


2.9 


1.8 


1.9 


2.7 


2.1 


(1.1) 


.(1-4) 


(0.7) 


0.7) 


C '0 


(0.8) 


(0.8) 


(0.9) 




Z Slgnlflcent 


36 


43 


<r- 

33 


7 


60 


36 


30 


29 




Z Inelgttlflcant 


32 


23 


40 


53 


33 


36 


36 


50 


Language 












2.9 


3.1 


3.1 


3.3 


Teete 


Mean Rating 


2.8 


3.0 


3.3 


3.6 


(1.2) 


(1.2) 


(i.2) 


(1.0) 


(1.4) 


(1.3) 


(1.4) 


(1.0) 




Z Significant 


38 


69 


40 


40 


34 


64 


30 


65 • 


Sub teet 


Z Inelgnlflcant 


6 


6 


27 


27 


33 


7 


21 


14 


Score 












3.0 




2.7 


2.3 


Dlecrepen*lee 


Mean Rating 


2.6 


2.3 


2.9 


2.9 


2.1 


(0.7) 


(0.9) 


(1.2) 


(1.1) 


(0.8) 


(0.9) 


(1.1) 


(1.0) 




Z Significant 


73 


88 


80 


67 


80 


86 


72 


79 



Intelligence 

Achievement 

Dlcecrepenclea 



Z Inelgnlflcant 
Keen Rating 



2.1 
(0.6) 



1.6 
(0.7) 



23 

2.1 
(1.0) 



2.0 
(0.8) 



23 

2.0 
(1.2) 



1.8 
(1.1) 



14 

2.1 
(1.0) 



2.0 
(1.1) 



*See Appendix A-2 for deacrlptlone of eech referral condition. 
^Number of eubjecte. 

Sfeen retlngs are calculated on the beala of e five point Llkert 
unlikely. Numbere In perentheeea are atenderd d t vie t lone. 



ecele with 1 ■ very likely end 5 - very 



186 
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Table 11.2 (coot.) 

Keeeuree Parcaivad to be Influential ee a Function of Referrel Information 



Beferrel Condition* (9-16) 



Haaaura 




g 

(14) b 


10 
(12) 


11 
(14) 


12 
(11) 


13 
(13) 


14 

C13> 


• 15 
(14) 


16 
(13) 


Total 

(223) 




X Significant 


93 


92 


79 


100 


92 


100 


79 


92 


83 


Intelligence 


X Inalgnlflcent 


0 

1*9 
(0.5) 


0 

1.0 

(0.7) 


21 

2,4 
(1.5) 


0 

1.9 
(0.3) 


0 

1,8 

(0.6) 


0 

1.0 
(0.4) 


7 

2.3 
(0.9) 


0 

1.0 

(0.6) 


6 

2,1 
(0.9) 




X Signif icent 


100 


84 


66 


90 


92 


100 


93 


92 


91 


Acedemlc 


X Inelgnlflcent 


0 


S 


14 


10 


8 


0 (j 


0 


8 


4 


Achievement 


Keen Beting 


1.6 
(0.5) 


1.8 
(1.2) 


2.1 
(1.1) 


■ 1.0 
(1.2) 


1.8 
(0.8) 


1.5 
(0.5) 


1.8 
(0.6) 


1.9 
(1.0) 


1.8 
(0.8) 




X Signif icent 


58 


58 


43 


46 


23 


54 


' 50 


23 


45 


Perceptual 

Motor 

Taata 


X Inelgnlf leant 
Keen' Bating 


21 

2.4 
(1.3) 


25 

2.5 
(1.6) 


43 

3.1 

(1.0) 


36 

3.0 
(1.5) 


46 

3.4 
(1.4) 


15 i 

2.5 
m (1.2) 


29 

2.8 
(1.3) 


15 

3.0 
(0.8) 


26 

2.8 
(1.3) 




X Significant 


58 


50 


69 


55 


23 


8 


57 


46 


50 


Adapt iva 
Behevlor 


X Inelgnlflcent 
Keen Bating 


35 

2.6 
(1.5) 


33 ' 

2.7 
(1.5) 


23 

2.3 
(1.3) 


36 

3.0 
(1.5) 


62 

3.9 
(1.5) 


54 1 
3.9 

(1.1V 


29 

2.8 
(1.4) 


' 39 

3.2 

(1.3) 


35 

3.0 
(1.4) 




X Signif Icent 


36 


23 


50 


46 


15 


13 


50 


62- 


46 


Pereonellty 
, Xaat 


X Ineigni f icent 

Mai am Dm + 4 no 


36 

3,1 
(1.4) 


54 

3.5 
(1.1) 


14 

2.5 
(1.2) 


28 

3.1 
(1.3) 


62 

3.8 
(1.1) 


*54 

3.7 
U.l) 


21 

2.7 
(1.1) 


23 

2.5 
(1.2) 


33 

3.0 
(1.3) 




X Significant 


58 


23 


86 


73 


31 


3C 


72 


62 


60 


Behavioral 
Becordinge 


X Inelgnlflcent 
He en Beting 


21 

2.4 
(1.3) 

i 


46 

3.4 
(1.4) 


0 

1.8 
(0.7) 


' 9 

2*1 
(0.9) 


46 

3.3 
(1.3) 


31 

2.8 

(1.4) 


7 

Z.J 

(0.7) 


15 * 

2 •«• 
(1.2) 


18 

h 

2.A 

(0.2) 




X Slgnlflcent 


35 


54 


/ 50 


46 


31 


38 


50 


23 


40 


Languaga 
Taata 


X Inelgnlflcent 
Keen Bating 


30 

3.0 
(1.4) 


. 31 

3.1 
(1.4) 


43 

3.1 
(1.6) 


3.2 
(1,5) 


38 

3.2 
(1.1) 


38 

3.0 
(1.4) 


21 

2.7 
(1.3) 


15 

2.9 
(0.6) 


35 

3.1 
(1.2) 




X Slgnlflcent 


71 


54 


43 


56 


'31 


70 


65 


54 


52 


Subtaat 
Score 

Dlecrepenclee 


X Inelgnlflcent 
Meen Bating 


0 

2.0 
(0.8) 


23 

2*6 
(1.2) 


36 

2.8 
(1.2) 


36 

2.8 
(1.2) 


15 

2.8 
(0.7) 


15 

2.3 
(1.2) 


14 

2.6 
(1.2) 


23 
2.8 

(1.0) • 


19 

2.6 
(1.0) 


Intelligence 
Achievement 
Dlecrepanclea 


X Slgnlflcent 
X Inelgnlflcent 

Keen Bating 


93 

C 

1.6 
(0.6) 


84 

8 

1.8 

(1.2) 


79 
7 

1.9 
(1.1) 


02 
18 

2.3 
(1.4) 


92 
8 

1.8 
(P.l) 


85 
15- 

1.9 
(2.0) 


93 
0 

1.9 
(0.5) 


77 

e 

2.2 . 
(0.7) 


82 
7 

1.9 
(1.0) 



a 8ae Appendix A- 2 for deecrlptlone of eech referrel condition. 
Viator of aubjacte. 




°Maan r* tinge are celculeted on the beele of e five point Llkert ecelevith 1 - very likely and 5 • very 
unlikely. Bunbere in pereatbeeee ere e t ee d erd devlatlone. — 



X 




I 1 



/ 

» ■' / 

fable 11.3 ^ 
Percontogoo and Kean Ratings of Child Characterietice Psrceived to bo Influential 11 a Function of Referral 'Infornntlon 



Rifirnl Condition* 

(n) 

■7 J 3 4 5 6 7 8 9 ll U 5 13 14 13 ./ 16'." Total 

Characteristic ' (16) b (16) (15) (13) (15) (14) (14) (14) (U) (12) (14) (11) (13) (13) (Iff (13)^) (223). 

1 ■ " III | "'I" ' »— — — — ~ — ~ — 

Significant 12 6 , 6 0 8 14 7 14 7 0 7 9 8 0 b 0 > 7 

63 (t 67 .73 74 86 86 72 79 92 86 91 92 100 86 100' 12 



Sax 



!i Inslgnlf leant 

Mimlitini 6 4 1 4,1 4.0 4.2 4.0 4.4 4.2 3.9 4.1 4.1 4.4 4.2 4,5 4.8 4,5 4,8 • 4.2 
' (L2) (Oil) (U) (0.9) (1.1) (U) (Lit (U) (0.9) (1.4) (0.9) (0.9) (0.9) (0.4) (0.8) (0,4). (1.0) 



J Significant 25 19 7 20 ' 20 14 7 7 29 8 21 9 0 0 7 0 12 

, t t 2 Inaignifiont 62 56 M 53 67 64 79 72 57 75 58 64 77 92 79 77 66 
Socioeconomic 

ium Mian Retina 3,8 3.6 3.9 3.5 3.8 3.7 4*4 4.1 ' 3.4 3,8 1 3.6' 3.7 4.1 4,5 4.3 4,2.. 3.9 

(1.2) ill) M (1.0) . (1.D .(1.0) (1.0) (1.0) (1.1) (1.5) (1.3) (0.9) (0.8) (0.7) (1.0) M (111] 



XSlfalfleat *19 '6 7 7 7 7 7\ 14 14 0 29 10 0 15 21 8 ' 11 
% Inaignificant 68 88 60 73 80 79 93 \65 65 85 57 45 92 62 65 77 72 

SSI « & ,!;:, iiJiiUU m m m iw« 

4t ' - I 1 " ' 

~* significant 75 U- 73 80 87 86 93 69 86 86 86 91 85 100 86 77 83 

WttMl f 2 Inaignificant- 6 0 0 13 0 ' 0 0 0 0 0 Q 0 0 7 0 2 

Statement of 

p »»l« h. m i„<m 1 0 1 8 2.1 2.1 1.8 1.7 1.8 2.1 i.8 2,0 1.7 1.7 1.9 1.5 1.9 2.2 1.9;,' 

M [ ' (U) (U) (M (lis) (0.7) M (0.5) (0.8) (0.7) (U) (0,7) (0.6) (0.6) (0.5) (0.8) (0.6) (0.8|, 

4 Sea Appendix H for deactlptions of each referral condition, 

... * i 

Number of aubjecta. ' 

Sean ritlngi are calculated on the baale of a five point Liiart scale with 1 - very likely and 5 - very unlikely. Hunbers in parentheses are 

standard deviations. h 

o 

, V . . , <* 

ICQ 



Tabla 11.4 

Parcantagaa and Ha an Ratlnga of Haaauraa Pareaivad to ba Influantlal aa a Function of Roll 



Profaaalonal Rola 



Maaaura 




School 
Paychologiat 
(30)* 


Spacial 
Educator 
(64) 


Adalnlatrator 
(26) 


Ragular 

Educator 
(56) 


Support 
Paraonnal 

(23) 


Total 

(2*3) 




Z Significant 


94 


82 


75 


76 


96 


83 


Intallactual 


Z Xnalgnlf leant 
Kuan Rating* 


3 

• 1.7 
(0.8) 


5 

L 

(6.8) 


11 

2.3 
(l.D 


10 

2.2 
(1.0) 


0 

1.9 
(0.4) 


6 

2.1 
(0.9) 



Acadealc 
Achlavaaant 


Z Significant 
Z Znalgnlflcant 

Haan Rating 


90 
3 

1.7 
(0.9) 


96 
2 

1.8 
(0.8) 


89 

0 

1,8 
(0.6) 


88 

9 

1.9 
(l.C) 


88 
6 

1.8 
(0.9) 


91 
4 

1.8 
, (0.8) 


Parcaptual 

Motor 

Taata 


Z Significant 
Z Inalgnlflcant 

Maan Rating 


4? 

29 

3.0 
(1.3) 


3* 
29 

3.0 
(1.2) 


50 
32 

2.8 
(1.5) 


50 
22 

2.6 
(1.3) 


69 
14 

2.4 
(1.2) 


26 

2.8 
(1.3) 


Adapt iva 
Behavior 


X Significant 
Z Insignificant 

jfean Rating 


38 

34 

' 3.1 
(1.5) 


50 
35 

3.0 


46 

32 

3.0 
(1.4) 


54 
36 

3i9 
(1.4) 


57 ( 
35 

3.0 
(1.4) 


V s0 

3.0" 
(1.4) 


Intelllganca 

Achlavaaant 

Dlacrapanclaa 


I Significant 
X Inalgnlflcant 

Maan Rating 


90 
3 

1.8 
(0.8) 


89 
2 

1.7 
(0.8) 


71 
« 18 

a>2 

(1.2) 


68 

2 

2.2 
(1.3 


91 
9 

1.9 
(1.1) 


82 
7 

1.9 
(1.0) 



Z Significant 
Parabnallty 1 Z Inalgnlflcant 

Data \ Maan Rating 



63 

20 r 

2,'5 



36 
37 

3.2 
(1.3) 



43 
46 

3.2 
(1.4) 



33 
26 

i 

2.7 
(1.2) 



48 
35 

3.0 
(1.3) 



46 

32 * 

3.0 
(1.3) 





I Z Significant 




58 


34 


59 


69 


60 




Z Inalgnlflcant 


21 


18 j 
(1.3) 


22 


13 


18 


BahJ"loral 
Recordings 


' Mean Rating 


2.l\ 
(1.0) \ 


2.: 

(1.2) 


2.4 ' 
(1.2) . 


2.3 
(1.0) 


2.4 
(1.2) 



jZ Significant 

-■■ * to I Z Inalgnlflcant 
Subtaat 

5°°'* s I Maan Rating 

Dlacrapanclaa ' 



66 

11 - 




46 

11 

2.4 
(1.0) 



36 
28 

3.0 
(1.0) 



52 
30 

2.7 
(1.1) 



52 
19 

2.6 
(1.0) 



Scoraa .... 
on 

Language 
Taata 



X Significant 
Z Inalgnlflcant 

Maan Rating 



54 

32 

2.8 
(1.4) 



42 
34 

3.0 
(1.2) 



*Hueber of aubjacta. 

b Moaa ratlnga ara calculated oa 
aedikely. **para la aeraataei 



48 

39 

3.1 
(1.2) 



40 
35 

3.0 
.(1.2) 



tha baala of a tlv point Ukart acala with vary likaly 
Ma ara ataadard ecriatione. / 



5 J * # * T 



Table 11,5 

Percentages and Mean Ratings of/Child Characteristics Perceived as 
Influencing Decisions as a Function of Role 



Professional Role 



Characteristic 


School 
Psychologist 
(30) a 


Special 
Educator 
(84} 


Administrator 
(28) 


Regular 
Educator 
(58) 


Support 
Personnel 
(23) 


Total 

223 . \ 


Significant 


0 


10 5 


11 


3 


9 ' 


7 


Insignificant 


90 


83; 


6A 


88. 


78 


82 


Sex . 














Mean 


A. A : V 


A. 3 


A.O 


A. 3 


A.l 


A. 2 


^ 


(0.7) !, 

i 


(1.0) 


(1.1) 


(1.0) 


U.i)i 


(1.0) 



Significant 

Socioeconomic insignificant 
Status 

Mean 



10 
80 

A.l 
(1.0) 



7 

7 * 

» 

68 



68 

•> 3.9 
(1.0) 



19 
57 

3.6 
(1.2) 



18 

78 i 

A.O 
(1.2) 



Physical 
Appearance 



ilficant 
Insignificant 

Mean 



7 

86 

A. 3 
(1.0) 



75 



A.O 
(1.1) 



\ A. 2 
U.0) 



10 
66 

A.O" 
(1.0) 



18 
78 

A.O 
(1.1) 



12. 
68 

3.9 
(1.1) 



11 
72 

A.l 
,(1.0) 



Referral 
Statement 
of Problem 



Significant 

Insignificant 

.Mean 



83 
3 

1.9 
(0.8) 



81 
A 

2.0 
(0.8) 



82 
0 

1.8 
(0,7) 



87 

/ 1 
1.8 
(0.8) 



83 
0 

4.9 
(0.7) 



83 

2 

1.9 
(0.8) 



A 



/Rubber of subjects* ^ »- v 

b Mean ratings are, calculated on the basis of a five ppittt Wkert scale with 1 ■ very likely and 5 - very 
unlikely. Numbers in parentheses are -standard deviations. 
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Tabic 11.6 

Percentsgss and Mean Ratings of Maaaurea Perceived to ba Influential aa a 
i " Function of Prataat Performance 



Pretest Performance 



Measure 




6-10. 
<68) a 


11-15 
(101) 


16-20 
(3A) 


21-25 
(19) 


Total 

(222^ _ 




Z S**nificant 


82 


81 


82 


95 


83 


Intelligence 


Z Inslgnlflcsnt 


8 


6 


3 


5 


6 




Mesn Ratlng b 


2.1 
(0.8) 


2.1 
(0.9) 


2.0 
(0.8) 


1.7 
(0.9) 


2,1 
(0.9) 




Z Significant 


90 


90 


97 


95 


91 


Academic 
Achievement 


Z Insignificant 
Keen Rating 


6 

1.9 
(0.9) 


5 

1.8 
(0.9) 


0 

1.7 
(0.5) 


0 

1.6 
(0.6) 


A 

1.8 
* (0.8) 


* 


4 ,Z Significant 


A3 


A9 


Al 


A2 


A5 


Perceptual 

Motor 

Taste 


Z Inalgnlrlcant 
Mean Rating 


25 

2.8 
(1.2) 


25 

2.8 
(1.3) 


27 

2.9 
(1.3) 


37 

3.2 
(l.A) 


26 

2.8 
(1.3) 




Z Significant 


53 


51 . 


Al 


AA 


50 


Adaptive 
Behavior 


Z Inelgnlf leant 


28 


^ 39 


Al 


28 


35 




Mean Rating 


2.8 
(1.3) 


3.0 
(1.5) 


3.3 
U.A) 


2.9 
(1.5) 


3-0 
(l.A) 




Z Significant 


76 


79 


91 


95 . 


82 


Intelligence 

Achievement 

Discrepancies 


Z Insignificant 
Mean Rating 


6 

2.0 
(0.9) 


. " 11 . 

2.0 
(1.1) 


3 

1.7 
(0.7) 


0 

1.6 

(0.6) 


7 

1.9 
(1.0) 




Z Significant 


53 


AO 


AA 


58 


A6 


Personality 
Teat Data 


Z Insignificant 
Mean Rating 


22 
2.6 


37 

3.1 

U-^L 


38 

3.0 
• (1.4) 


32 

2.9 
-(1.3) 


32 

3.0 J 
(1.3) 




Z Significant 


60 


57 


73 


58 


60 


Behavioral 
Recordings 


Z Insignificant 
Mean Rating 


15 

2.3 
. (1.1) 


. 23 

2.6 
(1.3) 


15 

2.2 
(1.1) 

i 


5 

2.3 
(0.8) 


„ 18 

2.A 
(1.2) 




Z Significant 


50 v 


5A 


56 


A2 


52 


Sub teat 
Score 

Discrepancies 


Z Insignificant 
Mean Rating 


2A 

2.7 
(1.0) 


16 

2.5 
(1.0) 


18 

2.5 
(1.1) 


21 

2.8 
(l.S) 


19 
2.6 

(i.o) 




Z Significant , 


A* 


A3 


32 


11 


40 


.corea on 

Language 

Taata 


Z Insignificant 
Mean Rating 


23 
2.8 

(1*0) 6 


36 

3.1 
(1.3) 


38 

3.2 
(1.3) 


63 

A.O 
(1.1) 


35 

3.1 
(1.2) 



Number of. eubjacte. 

**Mean ratings are calculated on the be sis of a five point Llkert scale with 1 - very likely 
and 5 " vary unlikely, numbers in parentheaae are standard deviations^ 
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Table 11.7 

Percentages and Mean Ratings of Child Characteristics Perceived 
to be Influential as a Function of Pretest Performance 









Hretest 


Performance 






Characteristic 




o-lO 
(68) a 


11-15 
(lf»i 


16-ZO 

(34) 


(19) 


locax 
(222) 




% Significant 


A 


10 


6 


0 


7 


Caw 


h liibJLgnij. xcaui 


oo 


78 


i 7 


89 


82 




Mean Rating 


A. 4 
(0.8) 


4.2 " 
(1.1) 


4.3 
(0.9) 


4.3 
(0.7) 


4.2 
(1.0) 




X Significant 


16 


15 


3 


5 


12 


Socioeconomic 
Status 


n XUo X£U J..L ICaUU 

Mean Rating 


UJ 

3.7 
(1.0) 


63 

3.9 
(1.2) 

<=? 


/ X 

4.1 
(0.9) 


84 

4.1 
(0.8) 


68 

3.9 
(1.7) 


> 


X Significant 


21 


9 


3 


0 


11 


Physical 
Appearance 


a iiiu xgn xxx Coil w 

Mean Rating 


JO 

3.7 - 
(1.2) - 


75 

4.1 
(1.0) 


76 

4.3 
(1.0) 


95 
4.5 

(0.6) . 


72 

4.1 
(1.0) 


* 


X Significant 


87 


82 


79 


84 


83 


Referral 
Statement of 
Problem 


X Insignificant 
Mean Rating 

t 


0 

1.8 
, (0.6) 


3 

1.9 
. (0.8) 


0 

2.0 
(0.6) 


5 

1.9 
(0.8) 


2 

1.9 
(0.8) 



dumber of subjects. • - 

b Mean ratings are calculated on the basis of a five-point Likert scale with 1 
and 5 ■ very unlikely. Numbers in parentheses are standard deviations. 



very likely 
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193 
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Table 12.1 

Estimated Number of Handicapped Children 

a 

Served and Unserved by Type of Handicap 



Type of Handicap 


Percent of 

Child 
Population 


Percent 

Served 

(1975) 


e 

Percent 
Unserved 
(1975) 


opeecn— impaireu 




ox 


1 Q 


Mentally Retarded 


2.3 


83 


17 


Learning Disabled 


,3.0 


12 


" 88 


Emotionally Disturbed 


2.0 


18 


82' 


Crippled and Other 
Health Impaired 


0.5 


. 72 


28 


Deaf - 


.075 


71 


29 


Hard of Hearing 


■■ .5 


18 


82 


Visually Handicapped 


.1 


59 


41 


Deaf-Blind and Other 
Mul t lhandi capp ed 


.6 


33 


67 

c 


a Sourc'e: U.S. Office 


of. Education, Bureau 


i 

of Education for the Handicapped, 



1975. 

Percent of the total population of children in 1975. 
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Table 12.2 , 
Percentage of School-Aged Children Served by Handicapping Condition 
During 1977-78 Nationally and for the State of Minnesota 



Handicapping Condition National Minnesota 



Speech Impaired 




2.39 


2. 33 


Learning Disabled 




1.89 


2.75 


Mentally Retarded 




1.84 


1.61 


Emotionally Disturbed 


•i 


.56 


.38 


Other Health Impaired 


{_ 


.27 


.15 


Orthopedically Impaired 




.17 


.12 


Deaf and Hard of Hearing 




.17 


.14 


Visually Handicapped 




.07 


.06 


Total 




7.36 


7. 54 



\ 



135 



170 

t 



Table 12.3 

Estimated Ranges of Prevalence and Estimated Number 
Receiving Special Education Services as Reported in the Literature 



Handicap 




Range 


Mental Retardation 


1.3 


- 2.3 


Emotionally Disturbed 


1.2 


" 2 -° 


Learning Disabled. 

0. 


1.0 


- 3.0 


Speech and Language , 
Impaired 


2.4 


- 4.0 


Hearing Impaired 


.3 


- .5 


Deaf 


.075 


- .19 


Visually Handicapped 


.05 


- .16 


Orthopedically Handicapped 


•1 


- . 75 


Other Health Impaired 


.1 


- .75 



Note: All reported figures are percentages < 

Source: Personal communication from Lou Danielson of the Bureau of 
Education for the Handicapped. 



Table 12. A 

Number 'and Percentage of Selected Types o£ Children 
with Various Handicapping Conditions 



Type of t . 
Handicap 


Minority 


Types 


of Children 
Male ..• • 


Female 


Mental Retardation 


N 


= 267,590 


N 


= 370,363 


N 


- 238,852 






% = 3 




% = 2 




% = 1 


Learning Disability 


N 


= 24A.35A 


N 


= 712,193 


N 


= 265,889 






% = 2 




% = 3 




% = 1 


Speech 


N 


= 192, 8A6 


N 


- 530,775 


N 


= 310, 3A7 






% = 2 




2' - 3 * 




Z - 1 



Note: In the general population, the total number of .minority children 

. was reported as 10,399,584 (25?) , the total for males was 21,349,640 
' (51%), and the total, for females was 20,390,490 (49%). 
Source: Office of Civil Rights. 
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.. Table 12.5 

Means and Standard Deviations for Professionals' Estimates of Various 
Handicapping Conditions in Minority Children* 



/ 

Handicapping 
Conditions 


Schoojj 
Psychologist 


Special 
Educator 


Roles 

Art ml t\i c txsx hni* 


Regular 
Educator, 


Other 

SJ LUG i 

Support 
Personnel 


Tota' 


Academic Difficulties 


29.5 


26.5 


32.4 . 


30.4 


27.7 


28.8 




18.5 


19.6 


27.3 


25.2 


22.2 


» 22.3 


Behavior Problems 


18.7 


21.5 • 


21.7 


24.9 


22.9 


22.2 




15.7 . 


19.1 


20.9 


22.4 


20.9 


20.0 


Emotional Disturbance 


8.6 


12.6 


14.0 


16.1 


14.7 


13.4 




10.2 


17.2 


17.1 


17.3 


/ 19.1 


16.7 


Learning Disabilities 


12.3 


16.6 


15.7 


21.1 


19.1 


17.4 




9.2 


17.9 


19.2 


19.0 


18.1 


17.6 


Mental Retardation 


6.1 . 


6.5 


4.5 


6.6 . 


5.0 


6.1 




7.2 


9.8 


5.0 


10.9 


6.9 


9.0 


Physical Handicaps 


2.9 


5.7 


2.7 


5.8 


4.5 


4.9 




2.6 


7.9 


2.8 


8.1 


7.4 


7.0 


Sensory Impairments 


4.2 


7.1 


5.9 


6.6 


7.8 


6.5 




5.2 


10.5 


?.o 


8.1 


10.8 


8.9 


Speech and Language 


12.4 


15.6 


17.6 


17.8 


14.9 


15.9 


/ Difficulties 


14.1 


17,5 


23.9 

i 


18.8 


20.8 


18.6 


Mil data are reported in percentages 
Note. Upper numerals represent means, 


1 t\n 

iv'J 

lower numerals represent standard deviations. 





Table 12.6 



Means and Standard Deviations for Professionals' Estihates of Various 
Handicapping Conditions in Low SES Children* 



Handicapping 
Conditions 


School Special 
Psychologist Educator 


Uoles 
Administrator 


Regular 
Educator 


Other 

Support 

Personnel 


Tota 


Academic Difficulties 


• 27.8 • 


24.9 


26.8 


32.0 


4 31.4 


28.0 




13.1 


16.8 


16.6 

J 


23.6 


25.3 


1 A J 

19.4 


Behavior Ijfoblems 


19.9 


19.3 


16.7 


28.5 " 


25.4 


f\ 




13. 4 


17.6 


13.2 


n a n 

23.8 


A A A 

22.9 


19.5 


Emotional Disturbance 


10.4 


11.8 


14,8 


18.9 


19.1 


14.6 




12.6 


13.7 


if* A 

15.0 


18.5 


A A / 

23,4 


16.5 


Learning Disabilities 


13.6 


13.6 


12,7 ' 


21.2 


21.0 


16.2 


I 


' 9.9 


13.2 


1 C 1 

15.1 


1 A A 

19.0 


21*2 




\ 

Mental Retardation 


5.5 r 


7.4 


4.9 


6.5 


7.2 


6.6 




5.4 


11.7 


J. / 


1 • J 


in a 


Q 9 


Physical Handicaps 


3.5 , 


4.3 


.3.5" 


5.6 


6.1 


4.8 




4.7 


6.3 


- 3.2 


7.5 


10.3 


6.9 


Sensory Impairments 


4.4 


5.5 


4.7 


8.2 


10,7 


6.5 




5.3 


8.0 


4.7 * 


10.5 


' 14.1 


9.1 


Speech and Language 


10.8 


14.-3 


12.8 


19.7 


17.2 


15.4 


Difficulties 


, 9.3 


16.0 


15.2 


21.2 


20.6 


17.4 



*A11 data are reported in percentages 

Note. Upper numerals represent means, lower numerals represent standard deviations. 
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Table 12.7 



Means and Standard Deviations for Professionals' Estimates of Various 
Handicapping Conditions for High Socioeconomic Status Children 







i nanaxcapping 

/ Conditions 
J , 


■ School 
Psychologist 


Special 
Educator 


Roles 
Administrator 


* 

Regular 
Educator 


Other 

Support 

Personhel 


Total 


Academic Difficulties 


11.3 


11.3 


10.9 


12.3 


11.7 


11.6 




7,4 


9.9 


6.7 


9.2 


9.4 


9.0 


Behavior Problems 


11.5 


11.4 


11.3 


14.5 


11.3 


12.2 


• 


6.2 


11.5 


' 9.4 


10.7 


7.8 


10.1 


Emotional Disturbance 


7.9 


8.2 


7.2 


10.1 


8.7 


8.6 




' 8.6 


9.2 


,5.7 


8.6 


6.4 


8.3 


Learning Disabilities 


7.3 


8.7 


6.r. • 


10.1 


9.5 


8.7 


5.0 


7.9 


5.2 


8.5 


5.0 


7.3 


Mental Retardation 


2.7 


4.5 


3.1 . 


4.5 


3.3 


4.0 




2.4 




2.3 


5.9 


2.9 


5.2 


Physical Handicaps 


3.2 


3.6 


3.0 1 


5.0 


3.1 


3.8 


3.3 


4.2 


2.8 


5.6 


2.7 


4.3 


Sensor/ Impairments 


3.2 


4.2 


3.4 


5.5 


5.9 


4.5 


3.1 


5.1 


4.0 


5.9 


8.6 


5.5 


Speech and Language 


6,1 


6.9 


6.1 


7.4- 


6.2 


6.8 


Difficulties 


4.8 


7.6 


4.7 ,.. 


7.1 


,5.2 


6.6 



*A11 data are reported in percentages & - >y 

Note . Upper numerals represent means, lower numerals represent standard deviations. 



• . Jablel2.8- ' - f 

Means and Standard Deviations for Professionals' Estimates of Various . 

Handicapping Conditions for Boys » 



IIB Bin „;, ,„ - 

HanrH r*-onr^ n<t 

Conditions 


i 

School 

rsycnoiogist 


Special 
taucator 


Roles 
Administrator 


... < 

Regular 
Educator 


Other , 
Support 
Personnel 


Total 


Academic Difficulties 


17.4 


'20.2- 


18.5' 


19,3 


19,0 


19.2 




Q C 
O.J 


lb. d 


10.0 


1 0 1 

13.7 


12.1 


14.7 


Behavior Problems 


16 .,3 


17.5 


14.7 


21.4 


17.0 


18.0 




7 1 




1A £ 
10.0 


10. L 


13. Z 


17.0 


Emotional Disturbance 


J 

5.6 


9.5 


9.9 


• 10.2, 


9.2 


9.2 




1 7 ' 


1Z.0 


1 £ 7 
10. / 


Q 0 
0.0 


1 A 0 


11.4 


Learning Disabilities 


9.5 


14-.2 ■ 


11.3 


14.7 


14.9 


13,4 




j.D 


1A 7 


i£ a 
10 .u 


1 0 h 


10 7 

1Z. / 


IOC 

li.5 


t 

Mental Retardation 


4.2 , 


6.7 


5.6 


3,8 


5.9 


5.4 






11 7 
lit / 

! 

t 


1Z • 5* 




10.1 


9.5 


Physical Handicaps 


2.5 


4.1 


3.8 


4.7 


5.7 


4.2 




2.2 


• 5.4 


9.3 


7.2 


" 10.5 


6.8 


Sensory Impairments 


3.7 


4.9 


4.2 


5.1 


.,7.6 


5.0- 




3.9 


5.9 


9.4 


' 5.3 


11.4 


6.8 


Speech and Language 


7.6 ' 


9.7 


15.5. 


10.3 


11. 3 


10.1 


Difficulties 


5.4 


10.4 


19.9 


11.5 


14.7 . 


12.2 



*A11 data are reported in percentages 



Note . SUpper numerals represent means, lower numerals represent standard deviations. 
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Tabic. 12.9 

Means and Standard Deviations for Professionals' Estimates of Various 
Handicapping Conditions for Girls 

» , ' o 







t 

0 

Handicapping 
Conditions ' 


/ 

/ 

School 

Psychologist 


• 

Special 
Educator 


Roles 
Administrator 


Regular 
educator 


Other 
Support' 

UAMft AMU A 1 

rersonnei 


Totar 


AraHpn^ r rHff^rnlMAC 


, 11.6 


10. A J 


8.8 


* 


12.7 


11.2 




5.2, 


0 "1 

8.1 


£ A 

0.0 










• 9. A 


8. A 


41 * 


10.1 


10.2 , 


8.9 


1 


6.6 


11 A 

11.0 


TV. 3 


O. / 


0 c 

>.o 


0/ Q 

i 


JulUUtXQUal L/XbLUrDauCu 


# ; 

6.4 


7.1 


5.2 


• 7.8 


8.0 


* 7.0 




7 A 
/•U * 


ft Q 
O.J 


^ 9 




o n 
y • u 


7 ft 


LcaiilXUg 1/XbaUXXXLXco 


5,9 


7.1 


4.1 


9.0 


7.5 " 


"7.1 


\ ■ * ■ 

* 






9 A 


ft n 


ft Q 


7 3 


NGRual KetaruaLlori 


• 2.8 


^4.5 


* 

4.2. 


A. 3 


5.0 


A. 2 




9 1 


J ■ H 


Q 1 


6 5 


10 1 


6.6 


Physical Handicaps 


2. A 


A.O • 


A.0' 


A, A 


5 .6 "• 


A.O 




9 1 




9 5. 


6.1 


10.1 




Sensory Impairments 


3.2 


A. 2 


, A. A 


5.1 


7.A 


4.8 




. 3.8 


*6, 


9.6 

■» 


6.0 


11.2 


.6.9 


Speech and Language 


5. A 


. 6.8 


u 

5.3 


6.6 


7.6 


6.5 


Difficulties 


.3.7 


8.0 


A. 8 


5.6 


8.9 


6.7 































*A11 data are reported in percentages 

Note . Upper numerals represent means, lower numerals represent standard deviations. 
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Q ffTEST AND DEMOGRAPHIC DATA 



REFERRAL STATEMENT 



LIST OF DOMAINS 



I TESTS-WITHIN DOMAINS 

J ~ 




"quantitative data I 

— ™ 



provide quali- 
tative DATA' 




OUTCOME QUESTIONS 

1. ' PLACEMENT ' 

2. FACTORS 
AFFECTING 
DECISION 



Ficurc 2-1. Flow chart of ctcpc in the conputcr-oinulatcd aGQCGcracnt 
and decision-making program. 
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OVERVIEW 

V 

.* 

this report is a supplement to Research Report No. 32 and Research 
Report No. 33, both of which presented data from a major investigation 
of the psychoeducational assessment and decision-making process. The v 
investigation used a computer simulation methodology that relied on 
extensive technical software to provide subjects with a realistic exer- 
cise in assessment and decision making. 

The technical software of the computerized investigation is included 
here, along with some additional data tables that were too extensive to 
include in the original reports. This document will be most meaningful 
to the reader when used in conjunction with Research Reports 32 and 33. 

Appendix A contains materials used during the computer simulation 
exercise, including the pretest, referral statements, assessment domains 
and devices, and outcome questions, as well as examples of technical and 
qualitative information provided to subjects in^the simulated decision- 
making exercise. v * , J s 

Appendix B contains information on„the sequence of the diagnostic 

p 

simulation program, including examples. o£ specif ic : directions to subjects. 

'Appendix C provides examples of, the student's scores on assessment 
devices th^t \iere provided to subjects. 

Appendix D contains figures and tables that present representative 
data of school psychologists 1 estimates of the percentages of children 
with various handicapping conditions as. well,, as suinmary data on estimates ' 
as* a function of knowledge of assessment and' professional role. 

Appendix. E presents the actual case folder information presented 
to - subjects in each of the 16 referral conditions. 
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Development of the Computer Simulation Program 



Appendix A-l 
Assessment Pretest 
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There is a -.90 correlation between the score on two tests. This 
means that 

(a) a person's score is in the lowest 90% 

(b) 90 times out of 100, the person's score will be below average 

(c) a person who scores high on one test will score high on the other 

(d) a person who scores high on one test will scope low on the other 

Predictive and concurrent validity are both types of what kind of 
validity? 

(a) face 

(b) criterion related 

(c) construct 

(d) content 

A teacher wishes to determine a child's ability to learn. Which of 
the following measures would be most appropriate for the task? 

(a) Wide Range Achievement Test 

(b) WISC 

(c) - PIAT • . . . . , 
Jd) Blackie * 

On the basis of your own experience, indicate the. percentage of 
minority children .who evidence the following handicaps: 

1. ' Academic Difficultie s — ^ ; 

2. Behavior Problem s > H 

3. - Emotional Disturbance ■ - ^ — 

4. Learning Disabilitie s 

5. Mental Retardation - . 

6* Physical Handicap s - 

7. Sensory Impairments ; . 

8. Speech and Language Difficulties ~ 



Factors to be considered in the, assessment of an individual are 

(a) current life circumstances 

(b) developmental history r 1 

(c) extrapersonal factors 

(d) a and b * 

(e) all of the above . 



Which of the following devices is a group measure of intellectual 
functioning? . 

(a) Nebraska Test of Learning Aptitude 

(b) Woodcock-Johnson JPsychoeducational battery 

(c) Henmon-Nelson Tests of Mental Abilities 

(d) b and c 

(e) a and b 

If the reliability of an intelligence test is .50 and if the number 
of the same kinds of items is doubled, the reliability would 

(a) increase 

(b) decrease 

(c) remain the same 

(d) change but which way is difficult to say 

The Wechsler intelligence scales employ a differential scoring system 
for some of the subtests. Which- of -the following subtests is scored 
pass-fail 

(a) Comprehension 

(b) . Responses for the information. 

(c) Similarities 

(d) Vocabulary- ■» 

On the -basis ci'.yeur own -experience, indicate the percentage of, 
children from lower socioeconomic status families who evidence 
the following handicaps? 

1. Academic Difficultie s 

2. Behavior Problem s ^ 

3. Emotional Disturbance . ■ ; : 

4. Learning Disabilitie s " 

5. Mental Retardation_ . • 

6. Physical Handicap s ' . . _ ..--I- — 

7. ' Sensory Impairments ; ■; 

8. Speech and Language Difficultie s 

Why are median scores often used as 'opposed to means? 

(a) They're easier to find 

(b) They ' have more consent'ual validity 

(c) A person will sqore better 
^) It disregards extreme scores 



3a 



11. Educational personnel typically assess perceptual-motor skills for 

(a) prevention 

(b) remediation 

(c) differential diagnosis 

(d) none of the above 

(e) all of the above 

12. Most intelligence tests 

(a) tend to emphasize material typically studies in school r /' 




(b) are fair to Blacks and to other minorities 

(c) are not culture bound 

(d) both b and c 



On the basis of your own experience, indicate the percentage of 
children from higher socioeconomic status families who evidence the 
following handicaps: 



1. 

2. 
3. 
4. 
5, 
6. 
7. 
8, 



Academic Dif f iculties_ 
Behavior Problems - 



Emotional Disturbance 



Learning Disabilities^ 
Mental Retardation 



Physical Handicaps 



Sensory Impairments_ 



Speech and Language Dif f iculties_ 



14. Confidence intervals are used in educational test interpretations 
because ^ v. 

(a) all tests are somewhat unreliable 
(bj raw scores are difficult to interpret 

(c) these tests are based on int erval scales of meas urement 
_(jd) — the— res ults of these tests' are consistent 



15. Analytic or fluid ability, is tested in many nonverbal devices through 

i the use of " - 

■ (a) figure analogies and block designs 
-(b)' number series ' 1 

(c) quantitative" reasoning ~ 

(d) .:. computation and factual knowledge * 

i - : ' ~ ' * 

16. Rich earns f a score on the Stanf ord.-Binet (X » 100„ S = T6) 'of .68. • 
This performance is most -accurately described as * 

(a) 1 1/2 SD below the mean' 1 . 
.(b) fi at the 2nd percentile, 

(c) modal t 

(d) 1.85. above the mean 
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17. Which is not a type of reliability estimate? 

(a) split-Half 

(b) test-retest b 

(c) internal consistency 

(d) relative 

(e) parallel form ^ 

18. On the basis of your own experience, indicate the percentage of 
boys who evidence Lhe following handicaps: 

1. Academic Difficulties 

2. Behavior Problems - 



3. Emotional Disturbance_ 

4. Learning Disturbance 

5. Mental Retardation 



6. Physical Handicaps ^_ \ 



7. Sensory Impairments^ 



8, Speech and Language Difficulties 



19. The difference' between S-B akd WISC-R is; r: M 

(a) Sr-B is an age scale and WISC-R is a point scale 

(b) S-B. is norm referenced and WISC-R is criterion referenced 

(c) only fiction. They're the same test with different publishers 

(d) The WliSC-R has t>ut one score to report while the S-B reports 
3l verbal and performance score 

20- Which of these correlation coef ficients has the poorest predictive 
value? 

£a) .90 

l ixio jl2 — - - . — . ■ — : — — — r v 



(c) -.52 - 

of), -i.oo .. ; . 

ll. The most .common measure of position and central tendency is the 

(a) / percentile rank 

(b) arithmetic mean „ ■ ■ - : > 

(c) mode 

(d) median J r c 

22. A pupil's test score- should be compared to- test norms,, only when the 
standardization group from which the norms were developed - 

(a) '. is very ,l)arge , . \ , , - 

-(b). is representative of the nation at l^rge 
. (c). is a homogeneous group 
(d) resembles the pupil' on many salient characteristics ■ 
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The 60th percentile is the po&t in a distribution 

(a) where a student has answered 60 percent of the questions 
correctly o 

(b) ..which inarms the distance from the median that includes 60% 

the cases 

(c) below 'which are 40% of the cases < 

(d) below which are 60% of the cases 

If a test measures something consistently but does not measure 
what it is supposed to measure, then the test is 

\» 

(a) reliable but not valid 

(b) reliable but not standardized 

(c) standardized but. not reliable 

(d) valid but not reliable 

On the basis of your own, experience, indicate the percentage of 
girls who evidence the following handicaps: 

1. Academic Difficulties 

2. Behavior Problems = 

3. Einotional Disturbance^ x 

4. Learning Disabilitie s ' - ' 

5. Mental Retardation 

6. Physical Handicap s 

7. Sensory Impairments L - ' 

8. Speech and Language Difficultie s 

The difference between scores on two tests is usually 

(a) more reliable than the reliabilities of either test 

(b) less reliable than the reliabilities of either test 

(c) about the 'same as either test ■. T 

(d) irrelevant to educators' who don't ever use that kind of 
information 

The majority "or the empirical research on 1 perceptual-motor tests, 
indicates. that 

(a) the tests are very" reliable" - 

(b) .:,the tests are technically adequate 

(c) for the most part thei f devices are neither- theoretically nor 
technically sound 

(d) a and b ' 



Which of the following is a group administered criterion referenced 
test that assesses multiple skills? 

(a) Silent Reading Diagnostic Test 

(b) Key Math Diagnosis > p 

(c) Gilmore Oral Reading Test 

(d) none of the above 

(e) all of the above 

A test in which the child is required to copy 9 geometric designs 
is the 

a. 

(a) Developmental Test of Visual Perception 

(b) Goodenough-Harris % ... 

(c) Thematic Apperception Test 

(d) Bender Visual-Motor Gestalt Test 

Which of the following tests cannot be administered to a 9 vear-old 
child? - v 

(a) Illinois Test of Psycholinguistic Abilities 

(b) Bender-Gestalt 

* (c) Denver Development Screening 
(d) Blind Learning Aptitude Test 
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Appendix A-2 
Referral Statements 

1. tf^flia^ i S an attractive ten year old (10-4); he. is currently in fifth 
grade (5-2) . He has been referred by his classroom teacher because he 

) is experiencing academic problems in school. William's father is a 
tank ^Xce president and has agreed to have him evaluated for possible 
special c iass placement. 

<i 

2. Willia^ is an attractive ten year old (10-4); he is currently in fifth 
grade (5-2)% % He has been referred by his classroom teacher because he 
is experiencing academic problems^ in school. William's father is a 
janitcx^at the local bank and has agreed to have him evaluated for 

' possible special class placement. " 

3. William is an attractive ten year old (10-4); he is currently in fifth 
grade (5-2). He has been referred by his classroom teacher because he 
is fexp^riencing behavior problems in school. William's father is a 
bank v tce president a nd has agreed tq have him evaluated for possible 
sPecia^ c i a ss placement. 



4. WiUia^ is an attractive ten year old (10-4); he is currently in fifth. . 
grade (5-2). He has been referred by his classroom. teacher because he 
is experiencing behavior problems in school. William's father is a - 
janitor at t he local bank and has agreed to have him evaluated for 
possible special class placement. 

5. William is an unattractive ten year old (10-4); he' is currently in fifth 
grade (5-2). He has been referred by his classroom teacher* because he 
is experiencing academic problems in school. William's father is. a 
bank v i ce president a nd has agreed to, have him evaluated for possible 
special c iass placement. 



liain ig a n unattractive ten year old (10-4) ; he is currently ^ in fifth 
; : grade (5-2). .He has been referred by his classroom teacher because he 
±B experiencing academic problems; in school. William's father is a 
janitor at the local bank and has agreed to have him evaluated for i 
possible Special class placement. -■.,"/ 1 * 

' • J . ' * . ■ • • •' „ * 

7. William i S art unattractive ten year old (1Q-4) ;. he is currently in fifth 
grade (5-2). He has-been referred by* his classroom teacher ^because he 
IS experiencing behavior problems in school. William's father is a> 
%ank vic e president ^ a nd has" agreed to have him evaluated for possible 
special -lass placement^ 
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8. William is an unattractive ten year old (10-4); tie is currently in fifth 
grade- (5-2) . He has been referred by his classroom teacher because he is 
experiencing c behavior problems in school. William's father is a janitor 
at^ the loca<L bank and has agreed to have him evaluated for possible 
special class placement. 

9. Phyllis is an attractive ten year old (10-4); she is currently in fifth 
grade (5-2.). She. has been referred by her classroom teacher because 
she is experiencing academic problems in school. Phyllis' father is 

a bank vice president and has agreed to have her evaluated for possible 
special class placement. " 6 ■ 

10.. Phyllis is an attractive ten year old (10-4); she is currently in fifth 
grade (5-2) . She has been referred by her classroom teacher because she 
is experiencing academic problems in school. Phyllis' father is a 
janitor at the local bank and has agreed to have her evaluated for 
possible special class placement. 

11. Phyllis is an attractive ten year old (10-4); she is currently in fifth 
grade (5-2). She has been referred by her classroom teacher because 
she is experiencing behavior problems in school. Phyllis' father is a 
bank vice president and has agreed to have her evaluated for possible 
special class placement. 

12. Phyllis is ah attractive ten year old (10-4); she is currently in fifth 
grade (5-2) . She has been referred by her classroom teacher because she 
is experiencing behavior problems in school. Phyllis' father is a 
janitor at the local bank and has agreed to have her evaluated for 
possible special class placement. 

13. Phyllis is an unattractive ten year pld (10-4) ;. she- is currently in fifth 
grade (5-2). She has been referred by her classroom teacher because 

she is experiencing academic problems in school. Phyllis' father is 
a bank vice president and has agreed to have her evaluated for possible 
special class°placement. 

14. Phyllis is an unattractive ten year old (10-4); she is currently in 
fifth grade (5-2). She has been referried by her classroom teacher 
because she is experiencing academic problems in school. Phyllis' 
father is a janitor .at the local bank and has agreed to have her 
evaluated for possible special class placement. 

15. Phyllis is ari unattractive ten year old (10-4); she is currently in 
the fifth grade (5-2). She has been referred by her Classroom tefacher 
because she is experiencing behavior problems in school. Phyllis' 
father is a bank vice president and has-dgreed to have. her evaluated 
for possible special class placement- v 

16. Phyllis is an unattractive ten year old (10-4); she is currently in the 
fifth grade (5-2). She has been referried by her classroom teacher 
because she is experiencing behavior problems in school. Phyllis' 
father is a janitor at the local bank and has agreed to have her 
evaluated for possible special class placement. 
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Assessment Devices 
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. Achievement Tests 



(CAT) , h 0 California Achievement Test 

(ITBS) Iowa Test ofBasic Skills 

(MAT) Metropolitan Achievement Test 

(SAT) Stanford Achievement Test ; 

(GMRT) Gates-McGinitie Reading Testis 

(PIAT) Peabody Individual Achievement Test.. 

(WHAT) Wide Range Achievement Test 

o , (GORT) Gray Oral Reading Test 

(GORLT) Gilmore Oral Reading Test 

(fcMRDT) Gates-McKillop Reading Diagnostic Test 

(DARD) Durrell Analysis of Reading Difficulty 

(SDRT) Stanford Diagnostic Reading Test 

(DRS) Diagnostic Reading Scales 

(WRMT) Woodcock Reading Mastery Tests 

(KMDAT) Key Math Diagnostic Arithmetic Test 

(SDMT) Stanford Diagnostic Mathematics Test 

(DIAM) Diagnosis: An Instructional Aid in Mathematics 

Intelligence Tests 

1 (SBIS) Stanford-Binet Intelligence Scale 

(WISCR) Wechsler Intelligence Scale for "Children - Revised 

. (SIT) Slossbn Intelligence Test 

(MSCA) McCarthy Scales of Children's Abilities 

(FRPVT) Full-Range Picture Vocabulary Test 

(QKT) Quick Test 

(PPVT) Peabody Picture Vocabulary Test 

(GHDT) Goodenough-Harris Drawing Test 

(HNTMA) - Heninon-Nelsdn Tests of Mental Ability 
- (KAIT) Kuhlmann- Anderson Intelligence Tests 

(OLMAT) Otis-Lennon Mental Ability Test 

(PMAT) Primary Mental Abilities Test 
v . & 

Perceptual-Motor Tests 

(BVMGT) Bender Visual-Motor Gestalt Test 

(DTVP) Developmental Test of Visual Perception 

(MFDT) Memory for Designs Test * 

(DTVMI) Developmental Test of Visual-Motor Integration 

(PPMS) Purdue Perceptual-Motor Survey 

Language Tests 

(GFTA) Goldman-Fristoe Test of Articulation 

(ADT) Auditory Discrimination Test 

(NSST) Northwestern Syntax Screening Test 

(ITPA) Illinois Test of Psycholinguistic Abilities* 
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Adaptive Behavior Scales 



(ABS) AAMD Adaptive Behavior Scale 

(ABSPS) AAMD Adaptive Behavior Scale - P.S. Version 

(VSMS) Vineland Social Maturity Scale , 

Behavioral Recordings , 

(FCER) Frequency Counting or Event Recording 

(ITY) Interval of Time Sampling 
(PFR) - Permanent Products 

(PQBPC) Peterson-Quay Behavior Problem Checklist 

Personality Tests 

(PHCSCS) Piers-Harris Children's Self-Concept Scale 

(RIBT) Rorschach-Inkblot Technique 

(SAM) School Apperception Method 

(TAT) Thematic Apperception Test 

t . 
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Examples of Technical and Qualitative Information 
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California Achievement Test (CAT) 
Technical Manual Information 

This test is designed for the measurement, evaluation, and analysis 
of school achievement, emphasizing the content and objectives in the 
basic curricular areas of reading, mathematics, and language., Raw 
scores' can be used to provide both classroom and individual data, including 
percentile ranks and grade equivalents. The test was normed on about 
203,000 students in a nationwide stratified random sample of school 
districts. The latest manual' contains no reliability or validity data. 
Qualitative Information 

The child had some difficulty completing all items on several sub- 
tests within the time limits. The teacher observed that the child did 
not appear to be attending intensively to the required activities. 

Wechsler Intelligence Scale for Children - Revised (WISC-R) 
Technical Manual Information 

This test is a measure of intellectual ability of subjects aged six 
throughi 16 in both verbal and performance areas. Among the behaviors sampled 



by the test are comprehending verbal directions, understanding societal 

mores, dnd defining words. Raw scores may be transformed into scaled 

i 

scores, and Verbal, performance, and full-scale IQs. Scoring of specific 



subtest 
scores • 
responses 
sample of 
ranged fr 



terns differs among subtests from a simple pass-fail to weighted 
Some subtests are timed, with extra credit given for faster 
. The test was standardized on a demographically-stratif ied 
2200 ^children, aged 6 1/2 to 16 1/2. Split-half reliabilities 



<j>m .621 to .92 for subtests and from .89 to .96 for IQs. Validity 
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data were obtained in three concurrent validity studies, with corre- 
ct %t _ • 

lations ranging from .60 to; .95. 
Qualitative Information ,v ■ 

. Rapport was difficult. to establish. The child's level of ,. 
attention to task was quite variable and could not be specifically 
attributed to verbal or performance subtests. The child responded to 
all tasks; some guessing was evident. Behavior observed during testing 
suggested a moderate level of anxiety. As the difficulty of items 
within specific subtests increased, the child demonstrated noticeable 
distractibility. 

The child's best performances were on tasks requiring the sequen- 
tial arrangement of pictures to tell a story, ability to analyze and 
respond appropriately to various social situations, and the identifi- 
cation of common elements between two objects or items. Performance 
on other subtests was considered typical. 

Purdue Perceptual-Motor Survey (PPMS) 
Technical Manual Information 

This survey, designed to assess perceptual-motor abilities of 
children in the early grades, has 22 s cor able items grouped into five 
areas: balance and posture, body image and differentiation, perceptual- 
motor match, ocular control, and form perception. Numbers assigned 
as scores are subjective and reflect the quality of a child's perceptual- 
motor behaviors. The survey was normed on 50 children at each of the 
first fout grades. Only children free of motor defects were included; 
the actual range of achievement and intelligence in the sample was not 
reported. Although one study validated the survey by demonstrating that 
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■ the norming sample performed at a significantly higher level than a 

grade- and age-matched clinic sample, additional studies failed to show 
that performance on the survey increased with grade level or socio- 
economic level, ;-■ 
Qualitative Information 

Performance on the 11 subtests was below average but not signifi- 
cantly so. Balance and posture subtest performance, especially on 
tasks requiring walking a balance beam and jumping on one foot indicated 
some lack of postural flexibility. Adequately developed bilateralization 
and limited rhythmic control. Child demonstrated go.od knowledge of 
body parts but had some difficulty imitating movements. On a frustrating 
writing task, considerable frustration was noted as was inhibited rhythmic 
flow. Ocular control was adequate as evidenced by good convergence of 
the eyes in - focusing on objects. Adequate form perception was demonstrated 
but some difficulty was noted in reproducing geometric designs. 

Goldman-Fristoe Test of Articulation (6FTA) 
Technical Manual Information 

This test is an individually administered, criterion-referenced 
device intended to assess competence in the articulation of consonant 
sounds in simple and complex contexts. The test has three parts: „ sounds- 
in-words, soundsr-in-sentences, and stimulability (used to estimate the 
response of a child making articulation errors to therapy) . Teachers may 
administer the device provided they. score only the number of errors; if 
types of errors are to be categorized, a speech or language therapist should 
administer the device. Three types of reliability are reported: test-retest 

• Kf kJ 
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reliability was .95 for sounds-in-words, and .94 for sounds-in-sentencea; 
inter rater reliability was .92 for the presence of error and .88 for the 
type of error; intrarater reliability was .91. The validity of the tests 
rests on its content validity. 
Qualitative Information ' 

No additional qualitative information available. 

Vineland Social Maturity Scale (VSMS) 
Technical Manual Information *, 

This device is designed to assess a person's social competence, 
for subjects from birth to age 30. The scale is administered as a 
structured interview to someone who is familiar with the subject. The 
interviewer's task is to determine whether the^subject habitually and 
customarily performs certain acts. Eight aspects of social competence, 
such as self-help eating, locomotion and communication, are assessed 
through the rating of 117 behaviors. Behaviors are scored using varia- 
tions of passing and failing scores; these may be added and transformed 
into social ages and social quotients. . The scale was normed on 620 white 
subjects from the greater Vineland, New Jersey area in 1935. Individuals 
with educational, mental, or physical handicaps were excluded from the 
sample. Test-retest reliability data reported range from .57 to .92. 
The validity of the scale rests on content analysis and correlations 
of ratings of social competence made by persons familiar with the subject 
and social ages derived from the scales (correlations were generally over 
.80). 

Qualitative Information 

No additional qualitative information available. 
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Interval or Time Sampling (ITY) 
Technical Manual Information 

In. this method of recording behavior, the observer or teacher 
records whether or not a particular behavior occurs in a given time 
interval. It is particularly useful for behaviors that are continuous, 
ones that do not have a clear beginning or end (for example, out of seat, 
on task, works independently, social interactions). The recorder may 
observe a student every minute to see if he/she is working. If at any 
period of time during that interval the student- does work, "working 11 is 
recorded in that interval. This method; is generally less time-consuming 
than frequency counting and may be more reliable. However, it provides 
estimates of ratee> rather than actual rates. 
Qualitative Information 

Child was observed to be on task, defined as doing required work at 
the right time, on the average of 78% of the time. In seat behavior 
averaged. 88% of time sampled. 

i 

School Apperception Method (SAM) ■ 
Technical Manual Information 

This method involves showing children from kindergarten to grade 
nine 22 drawings (12 basic plus 10 additional ones that may be substituted 
or added) of school- children and school personnel in a variety of situations. 
The pictures are intended to encourage stories about relations with teachers,, 
principals, and schoolmates, attitudes toward school work; anger, aggression, 
and other similar themes. The manual does not give a scoring procedure. 
No information on norms, reliability, or validity is provided. 
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Qualitative Information 

" Some' distractibility was evident and child was very concerned 
about 4 performance, asking several times, "Did I do OK?" 
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Appendix A-5 
s ' Outcome Questions 

To what extent do you believe the child is eligible for special 
education services? 

. Very Likely , Very Unlikely 

1 • • 2 3 4 5 

To what extent js this child mentally retarded? 

Very Likely Very Unlikely 

1 2 3-4 5 

To what extent is this child learning disabled? 

Very Likely Very Unlikely 

1 2. 3 4 5 

To what extent is child emotionally disturbed? 

Very Likely Very Unlikely 

1 2 3 4 5 

To what extent does this child demonstrate a speech problem? 

Very Likely Very Unlikely 

1 2 3 4 5 

To what extent is this child\likely to have difficulty acquiring 
reading skills? \ 

V ery Lik ely !\ Very Unlikely 

. 1 2 3v 4 5 . 

To what extent is this child likely to have difficulty acquiring 
mathematics skills? \ 

\ 

Very Likely \. Very Unlikely 

1 2 &\ \4 . 5 
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8. Which of the following, In rank order, would be the most appropriate 
placement 1n which to serve this child? 

Regular cjlass 

Regular class with consultation by resource teacher 

Part £lme resource room 

Full time resource room 

Full time special class 

Extra-school setting 



9. Rate the extent to which each of the following affected your "decisions 
*a. Scores on Intellectual measures # 



Very 
Significant 
Effect 



Significant 
Effect 



Very In- 
Insignificant Significant 
Effect Effect 



1 2-3 
Scores on measures of academic achievement 



Very 
Significant 
Effect 

1 



Significant 
Effect 



Very In- 
Insignificant Significant 
Effect Effect 



c. The child's sex 



Very 
Significant 
Effect 



Significant 
• Effect 



1 2" 2 

d. The child 1 s socioeconomic status 



Very 
Significant 
Effect 

1 



Significant 
Effect 



Very In- 

Insianif icant Significant 
"Effect Effect 



Very In- 

Mnsignificant Significant 
Effect Effect 
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e. Scores on perceptual -motor tests 



Very 
Significant 
Effect 



Significant 
Effect 



f. 



1 2 
Adaptive behavior 



Very 
Significant 
Effect 

1 



Significant 
Effect 



Very In- 
Insignificant Significant 
Effect Effect 



4 



Very In- 
Insignificant Significant 
Effect Effect 



2 3 4 5 

Discrepancies between expected and actual achievement 



Very 
Significant 
Effect 



Significant 
Effect 



h. 



1 2 
Personality test data 



Very 
Significant 
Effect 



Significant 
Effect 



1 2 S 

The child's physical appearance 



3, 



Very 
Significant 
Effect. 



(Significant 
Effect 



1 2 
Behavioral recordings 



Very 
Significant 
Effect 



Significant 
Effect 



Very In- 
Insignificant Significant 
Effect Effect 



Very Inr 

Insignificant Significant 
Effect ,• Effects 



"Very In- 
Insignificant Significant 
Effect Effect 



5'. 



V 



Very In- 
Insignificant Significant 
..Effect ; Effect 



1 



,3 ] 
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k. Referral statement of problem 



Very - X Very In- 
Significant Significant /' Insignificant Significant 
Effect Effect Effect Effect 

1 2 y r ' 3 ' 4 5 

1. Subtest score^discrepancies 

Very . Very In- 

Signifjieatft Significant s Insignificant Significant 

ect Effect Effect Effect 

1 2 3 4 5 

m. Scores on language tests 

Very (V Very In " 

Significant Significant ) Insignificant ^Significant 

Effect Effect / . Effect Effect 

1 2 3 4 • 5 
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Appendix B-l 
Sequence of Participation in 
Diagnostic Simulation 

Stage 1. Pretest of assessment knowledge was provided for each 
subject. - 

Stage 2. Brief introduction to the simulation project was presented. 
It took a form similar to the following: 

"You are going to participate in a diagnostic 
v Emulation." 

"We realize that this is a somewhat artificial 
setting, but would like you to try to react and 
make decisions as you do in the real-life settings 
in which you work. You will be presented assess- 
ment information taken f rom ~an actual case file; 
* you will T*e able to control the extent of the 
information and its form by responding to the 
question you will see here. When yoti are ready 
to. begin, press the space bar." 
/ ■ • 

Stage 3. A case folder containing one of the referral statements 
(selected at random) was presented. It was given a 
brief introduction: > 

"The child you will be making placement and 
classification decisions about was referred 
by his classroom teacher." 

"After reviewing the case folder, you will have 
an opportunity to collect and review additional 
* information." , 

"Indicate you are ready to proceed by entering 
the child's address below." 

See Referral Statements in Appendix A-2. 
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Stage 4. The subject was instructed to proceed with collecting 
additional information: 

"Different types of information are available 
for this child." 

"Please indicate which type of information you 

would like to have first." 

j 

Stage 5. The list of categories of information was presented: 



Intelligence Test Scores 
Achievement Test Scores 
Perceptual-Motor Test Scores 
Behavioral Recordings 
Personality Test Scores j 
Adaptive Behavior Scale Scores 
Language Test Scores 



Stage 6. After the subject selected a category of information, the 
list ^ of actual devices within that category was presented. 

See List of Devices in Appendix A-3. - 

Stage 7. If the subject wanted a technical description of the device 
selected, it was presented from the appropriate archive. 

Stage 8. ?Cf the subject did not want a technical description of the 
device selected, the child's performance scores for that 
device were presented. % — 

Stage 9. If the subject wanted qualitative information about the 

performance scores, it was presented 'from the appropriate 
archive. 

Stage 10. If the subject was ready to make his/her final decision, 
outcome questions were presented. 

If the subject was not ready to make his/her final decision, 
the program returned to Stage 5, presented the list of 
categories of assessment information, and continued. 

See Outcome Questions in Appendix A-5. 
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Appendix C-l 

Examples of Quantitative Data for Assessment Devices 



Calif ornia Achievement Test (CAT) 


G.E. 3.7 


Vocabulary 


2.1 


Comprehension 


3.1 


Mathematics Computation 


4.9 


Mathematics Concepts 


4.8 


Mathematics Problems 


5.0 


Language Mechanics 


3.4 


Language Usage and Structure 


4.1 


*» Language Spelling 


3.2 



Wechsler Intelligence Scale for Children- 
Revised (WISC-R) 



F.S. 92 



Verbal IQ_98 ~ 

Information 

Comprehension. 

Similarities 

Arithmetic 

Vocabulary 

Digit Span 

Picture Completion 

Picture Arrangement 

Block Design 

Object Assembly 

Coding 

Mazes 



Performance IQ 89 



8 
9 
10 
7 
8 
8 

s 9 
12 
8 
7 
8 
7 



Purdue Perceptual-Motor Survey (PPMS) 

Balance and Posture 

Body Image and Differentiation 

Perceptual Motor Match V" 

Ocular Control 

Form Perception 



average 
average 
below average 
below average 
average 
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Goldman-Fristoe Test of Articulation (GFTA) 1 

Sounds-in-words W/R and R/L substitutions 

Sounds-in-sentences -v r W/R and R/L substitutions 

Stimulability v good 

Vineland Social Maturity Scale (VSMS) 

The child's performance showed no major problems in social 
adjustment or adaptive behavior; most skills were considered average. 

Interval Recording and Time Sampling (IRY) 
75 Percentage of* Time on Task 

70 XXX X 

| X *X X 

65 XXX XX X 

I X XX XX XX 



60 



School Apperception Method (SAM) 

The child's performance was essentially like that expected of a 
ten year old, although definite instances of immaturity were noted. 
Only the ten basic pictures were used, as defensiveness was evidenced 
by non-elaborative responses. Considerable insecurity in group (i.e., 
reading in class) situations noted. 
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APPENDIX D 



Expectations for Various Handicapping Conditions 
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Frequency Distributions for School Psychologists 
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Figure 1 School Psychologists' Estimates of Percentages of 
Minority Students with Academic Difficulties. 
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Figure 2 School Psychologists' Estimates of Percentages of 
Minority Students with Behavior Problems. 




o 
c 

<D 
0 

a* 

<u 
u • 
fa 



10 - 



8 - 



6 - 



4 - 



2 - 



i 



Pi 




— r- t j r r- 

10 20 30 AO 50 
Estimated Percent 



60 



70 



Figure 3 School Psychologists' Estimates of Percentage of 
Minority Students with Emotional Disturbance. 



ERIC 



240 




IS 



5d 




Appendix D-2 

Estimates as a Function of Professional Role and 
Knowledge of Assessment 



Table A 



f ' Means, Standard Deviations, and Number of Cases 

for Minority Children ^ith Academic Difficulties 

\ 



Roles 


Very Low 
(Pre 6-10) 


Low, 
(Pre 11^15) 


High 
(Pre 16-20) 


Very High 
(Pre 21-25) 


School Psychologist 
N-30 

XT-29.5 
... S-18.5 ; 




X-41.2 
S-27.5 
N« 4 


X-37.9 
S-20.6 
N- 7 


X-23.9 
S-14.0 
N-19 


Special Educators 
.N-83 
X-26.3 
S-19.5 


X-30.1 
' S-24.1 
N-26 ' 


X-26.8 
S-17.9 
N-41 


X-21.6 
, S-14.6 
II-16 




Administrator 
N-28 
X-32.4 
S-27.3 


X-48.3 
S-14.4 

N» 3 /■ ' 


X-30. 7 
S-29.6 
N-19 


X-30.0 
S-24.7 
N- 6 




Regular Educators 
N-59 
X-30.4 
S-25.2 


X-30. 5 
. S-25.3 
: N-32, 


X-30. 2 
S-25.5 
N=27 






Other Support 
N-23 
X-27.7 
S=22.2 


X-27.4 
S-27.6 • 
N= 7 


X-31.8 
\S-20.8 
tl-ll 


X-19.2 
'S-18.4 
N- 5 


f 


total for-entire population N-223 


X-28.9 ' S< 


-22.2 





\ 
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Table B 

Means, Standard Deviations, and Number of Cases 
for Minority Children with Behavior Problems 







Very Low 


Low 


High 


Very High 


Roles 


(Pre 6-10) 


(Pre 11-15) 


(Pre 16-20) 


(Pre 21-25) 


OL11UU1 rayLUQlUgloL 


.. • / 








N- 30 




X-18.2 


X-22.1 


X-17.6 


X- 18.8 




S-16.1 


S-18.2 


S-15.A 


S-15.7 




N- A 


N- 7 


N-19 


Special Educators 










N-83 


X-23,1 


X-23.7 


X-1A . 7 




X-21.8 


S-23.8 


S-17.2 


S-1A.2 




S-15.7 


N-26 


N-Al 


N-16 




Administrator 






- w /x 




•- N-28 • 


X-A8.3 


X-16.2 


X-25 t 8J ' 




X-21.7 


S-17.6 


S-15.9 


S-27 -V ! 




S-20.-9 


N- 3 


S-19 


N- .6 I 




Regular Educators 










N-58 


X-26.7 


X-22.5 






X-2A.9 


S-23.9 


S-20.7 






S-22.A 

i 


N-32 


N-26 






Other Support 










N- 23 


X-2A.0 


X-26.A 


X-13.6 




. X-22.9 


S-2.7.3 


S-20.1 


S-11.6 




S-20.9 \ 


N- 7 


N-ll 


11- 5 




Total for entire population N-222 


X-22.3 


S-19. 9 
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Table C 



Means, Standard Deviations, and Number of Cases 
for Minority Children with Emotional Disturbance 



Roles 



r. Very Low 
(Pre 6-10), 



Low 
(Pre 11-15) 



High 
(Pre 16-20) 



Very High 
(Pre 21-25) 



School Psychologist 
N-30 
X-3.6 
S=10.2 

Special Educators _ 

N=83 X=16.3 

X-12.8 S-23.4 

S-17.3 N-26 , 

Administrator _ 

N-28 X-28.3 

•'V< X-14.0 S-31.8 

•V: S*17,l N- 3 

••v <• „y' x - - 

Regular Educators _ 

N«?58 - -X-15.8 

X-.16.1 S-19.2 

S.-17.3 • N-32 

Other Support _ 

N- 23 ' X-19.7 

X-14.7 S-27.7 

S-19.0 N- 7* 



X-16.7 
S~22.4 
H« 4 

X-12.6 
S-14.6 
N-41 

X-ll.A 
S-14.7 
N-19 

X-16.5 
S=15 . 0 
N-26 • 

X=15 . 7 
S=16.2 
N-ll 



X= 

s» 

N- 



8.0 
5.S 

7 . 



X- 7. A 
S- 9:7 
N-16 

X-15 :2 
S-15.9 
N= 6 



N X- 5. A 
X S= 5.5 
N*^5 



X- 7.1 
S- 7.4 
N»19 



Total for entire population 11=222 X=13.4 S-16.7 



12d 



> 



Table D 

Means, Standard Deviations, and Number of Cases 
for Minority Children with Learning Disabilities 



Very Low Low High Very High 

Roles (Pre 6-10) (Pre 11-15) (?te l£-20) (Pre 21-25) 

School Psychologist- . _ _ ' 

N* 30 X-17 .0 X-16 .9 X- 9 % 

X-12.3 S-12.6 S-10.8 S= 7.1 

S-9.2 N- 4 N- 7 . H-19 

Special Educ.ators • . * _ _ _ - 

N-83 X-22.8 X-14.2 X-14.1 

X-16.8 S-25.0 S-11.5 S-16.3 

, S-17.9 N-26 . N-41 * N«16 

Administrator _ _ - _ 

N-28 X-18.3 X-16.4 X-12.0 

X'15.7 9-7.6 S-22.7 S* 8.7 

S-19.2 N- .3 N-19 N- 6 



Regular Educators _ 

N-59 1 X-24.2 X-17. 4 

X-21.1 . S-21.7 S-14.7 

S-19.0» .N-32 N»27 

Other Support _ .■ _ 

N-23 X-22.4 X-20.1 X=12.2 

X-19.1 S=26.2 S-14.9. S-11.8 

S-18.1 , N- 7 v N-ll N- 5 

- : ^ ; 

Total for entire population N-223 X-17. 4 S-9.2 



13d 



Table E 

Means, Standard Deviations, and Number of Cases 
for Minority Children with Mental Retardation 



Very Low Low High Very High 

Role s (Pre 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25) 

School Psychologist 

N-30 ' X- 3.7 X-12.1 X- 4.4 

X* 6 - 1 S- 4.3 S-ll.'f S- 4.4 * 

S-7.2 N* 4 H- 7 N-19 

Special Educators _ 

N-83 X-10.1 X- 5.1 X- 4.8 

X-6.6 S-15.7 S- 4.8 S- 4.6 

S-9.8 N-26. N-41 N-16 

Administrator _j 

N-28 X- 5.3 X= 3.9 X- 6-2 

X-4.5.. S- 4.5 S- 4.5 S- 7. 0 

S- 5 . 0 N- 3 11-19 N- 6 

Regular, Educators _ _ 

N«'59 . X= 6.8 X- 6.4 . 

X=6.6 S-12.1 S» 9.5 * 

S-10.9 N-32 N»27 

dther Support _ 

N-23 ' X- 6.3 X= 5.3 X- 2.4 

X»5.0 . . S- 6.3 . S» 8.7 S- 1.7 

S-6.9 N- 7 r N»ll N« 5 '". 

Total for entire population N=223 X»6.1 S-9.0 
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Table F 



Means, Standard Deviations, and Number of Cases 
for Minority Children with Physical Handicaps 



Very Low Low High Very High 

Roles a ( (Pre 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25) 

School Psychologist _ '* '- 

N- 30 X- 4.5 X- A. 2 X- 2.1 

X-2.9 S- A. 6 S- 3.2 S- 1.7 

S»2.6- N- A ■ - N- 7 tf-19 

Special Educators _ _ 

N-83 X- 8.3 X- A. 6 * X- A. 7 

X-5.8 S-12.3 S- 4.2 S- 5.6 

S-8.0 N-26 N-41 N-16 > 

Administrator _ _ 

N-28 X- 5.3 X- 2.0 " X--3.8 

X'2.7 S- 4.,5 S- 2.0- "■ S-S-Av 

S-2.8 N- 3 N-19 > N- 6 

Regular Educators _ ' " , 

-N-59 X- 6. A X- 5.1 

X-5.8 S« 9.6 S- 6.0 - 

S-8.1 N-32 .- »N«27 " - 

Other Support _ 

N- 23 X- S.O X- 3.7 X- 2.0 / 

X-A.5 S-12.2 S-.4.2- ' . S= .7. , / 

S-7,4 N- 7 N-ll N- 5 ' 



Total for entire population N«223 X-4.9. S-7.0 
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Means, Standard Deviations, and Number of Cases 
fot Minority Children with Sensory Impairment 







Very Low 


Low '* ■ 




Verv Hioh 


Roles 


(Pre 6-10) 


(Pre 11-15)' 


(Pre 16-20) 


(Pre 21-25) 


School Psychologist 










N-30 




X- 3.7 


X- 7.6 


X- 3.0 


X-4.2 




S- 4.2 


S- 9.1 


S- 2.6 


S-5.2 




N« 4 


N- 7 ' 


N-19 


Special Educators 










N-83 f 


X-10.5 


X= 5.4 


X» 6.3 , 




X-7.2 


S-15.3. 


S- '5.8 


S=10.0 




S-10.5 


N-26 


N-41 


N-16 




Administrator 










N-28 


X= 7.0 


X= 5.3- 


X- 7.6 




X-5.9 


S- 5.2 


S- 7.1 


S- 8.0 




S-7.0 


' N- 3 


N=19 


N- 6 




Regular Educators 










N=59 


X= 7.7 


X= 5.4 






X=6.6 


S- 9.3 


S= 6.1 






S-8.1 


N-32 


N=27' 






Other Support 










N-23 


X-14.0 


X- 5 . 7 ' 


X- 3.. 6 




X=7.8 


S-17.8 


S- 4.3 


S- 3 .8 




S-10.8 


N- 7 


N-tL ' 


N- 5 ' 





Total for entire population N-223 X-6.5 S-8.9 
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\ 

Means, Standard Deviations, and Number of Cases 
for Minority Children with Speech and Language Difficulties 



Roles 


Very Low 
(Pre 6-10) 


Low 
(Pre 11-15) 


High 
(Pre 161-20) 


Very High 
(Pre 21-25) 


School Psychologist 
N- 30 

A™ LL • H 

S-14.1 




X-17.7' ■ 

O 14 . O 

N- 4 


i 

X-17.1 \ 
S-21.1 \ 

N " -7 \ . 


X- 9.5. 

S-10.6 

N-19.0 


Special Educators 
N-83 
X-15.8 
S-17.5 


X-19.1 
S-23.0 
N-26 


X-15.7 
S-15.0 
N-41 


* X-10.8 \ 
S-12.4 , \ 
N-16 




Administrator - • 
N-28 
X-17.6 
S-23.9 


X-18.3 
S- 7.6 
N- 3 


X-14.4 
S-22.2 
N-19 


X-27.3 
S-33.8 
■ II- 6 




Regular Educators 
. N-59 
X-17.8 
S-18.8 


X-16.6 
S-17.6 
N-32 


X-19.1 
S-20.4 
N-27 


\ 


. / 

l 


Other Support 
N« 23 
X- 15.0 * 
S-20.8 


X-17.3 
S-28.0 
N-7 


X-16.4 
S-21.0 
H-ll 


' X- 8.6 
S- 6.1 
N- 5 




Total for entire population N-223 


X-16.0 


S-18.6 
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Means, Standard Deviations, and Number of Cases 





for Low SES with Academic 


Difficulties 








Very Low 


Low 


High 


Very High 


Roles 


(Pre 6-10) 


(Pre 11-15) 


(Pre 16-20) 


(Pre 21-25) 


School Psychologist 










N-30 




X-35.0 


X-31.4 


X-25 .0 


X-27.8 




S- 5.8 


S-15.9 


S-12.7 


S-13.1 




N- 4 


N= 7 " 


N-19 


Special Educators 










N-83 


X-26.9 


X-24.7 


X-23.5 




X-25.2 


S-20.7 


S-15.5 


S-12.1 




S-16.6 


N-2'6 


N-41 


N-16 




Administrator 










N-28 


X-34.4 ' 


X-24.5 


X-30.2 




X-26.8 


- :.S- 5.1 


S-19.0 


S-10.6 




' S-16.6 


N- 3 


N-19 


N- 6 




Regular Educators 










N-59 


X-30.1 


X-34.0 






X-3I.9 " 


S-26.1 


S-20.6 






S-23.6 


N-32 


N-27 






Other Support 










N-23 


X*42.1 


X-32.7 . 


X-13.6 




X-31.4 


S-30.4 . 


S-24.3 


S- 7.2 




S-25.2 


N- 7 


N-ll 


N- 5 " ... - 




Total for entire population N=223 


X-28.1 


S-19.4 





254 



18d 



Table J , 

Means, Standard Deviations, and Number of Cases 
for Low SES with Behavior Problems 



Very Low Low High Very High 

Role8 (Pre 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25) 

School Psychologist 

N- 30 - x-27 . 5 X-22 .6 X-17 . 4 

- *" 19.9 S-22.2 S-14.4 S-10.8 

S-13.4 N- 4 ' n- 7 N-19 

Special Educators » 



N-83 


X-19.6 


X-20.8 


X-15.9 


X-19.5 


S-19.7 


S-17.4 


S-14.8 


S-17.6 


N-26 


N-41 


N-16 


Administrator 








N-28 


X-31.7 


X-14.0 


X-17.5 


X'16.7 


S- 7.6 


S-13.8 


S- 8.8 


S-13.2 


N- 3 


N-19 


N- 6 


Regular Educators 






N= 59 s " 


X-27. 8 


X-29.3 




X-28.5 


S-24.3 


S-23.7 




S- 23.8 ■ 


N-32 


N-27 




Other Support 








' N» 23 


X-32.3 


X-28.4 


X- 9.0 


X=25.4 


S-23.8 


S-25.0 


S- 4.2 


S-22.9 


N« 7 


N-ll 


N- 5 


Total for entire 


population N-223 


X-22. 2 


S-19.4 
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Table K 

Means, Standard Deviations, and Number of Cases 
for Low SES with Emotional Disturbance 



Vary Low Low High Very High 

Roles (PVe 6-10) (Pre 11-15) (Pre 16-20) (Pre 21-25) 

• School Psychologist 

N-30 X-31.2 X- 8.6 X- 6.7 

X-10.A S-22.9 S- 6.1 S- 6.7 

S-12.6 • N- A N» 7 N-19 

Special Educators 

N-83 X-1A.5 X-X1.9 X-7.6 

• X-1^,9 S-18.2' S-11.8 S= 8.1 

S-13.7 N-26 N-Al N-16 

Administrator 

; N-28 . 55-23.3 5C-13.2 5C-15.5 

X-1A.8 S-15.3 S-15.9 S=12.6 

S-15.0 N- 3 N-19 N- 6 

Regular Educators 

N-59 X-15.9 X-22.6 

X-i8.9 S-17.1 S=19.7 

, .S-18.5 N-32 N=27 

Other Support 

N-23 3C-20.1 X-24.7 X= 5.4 ' 

X-19.1 S-25.0 , S-26.A ; S= 3.6 

S-23.A N= 7 N-ll N» 5 

Total ..for entire population N-223 $?1A.7 . S-16.5 
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Table L 

i • > 

Means, Standard Deviation^, and Number of Cases 
for Low SES, with Learning Disabilities 



\ Roles 


Ve|ry Low 
(Pre 6-10) 


Low 
(Pre 11-15) 


High 
(Pre 16-20) 


Very High 
(Pre 21-25) 




School Psychologist 


s 








• 




N-30 




X- 


■26.2 


V— 1 C /, 
A" ±J • H 


A— XU . J 




X-13.6 




s- 


■17.0 , 


S- 8.3 


S- 6.1 




S- 9.9 


'1 

1 


N- 


■ A 


N- 7 


N-19 




Special Educators 














5 N-83 


X-X6.5 


X» 


'13.0 


X-ll.A 






' X-13.8 


S-16.A 


S- 


'11.3 


S-11.9. 






S-13.2 




N- 


,41 


N-16 






Administrator 














N-28 


X-18.3 , 


X- 


'12.6 


X-10.0 






• X-12.7 


S-17.6 


S- 


'17.8 


S- 6.0 






-S-15 


■ N- 3 


N- 


■19 


Ni 6 






Regular Educators 














N-59 


X-2i:7 


X- 


■20.5 








X-21.2. 


, S-19.4 


S- 


19.0 








S-19.0 


N-32 

i 


N- 


'27 








Other Support 


'• ' i ' 












N- 23 


X-21.4 


X- 


■26.5 


X- 7.8 






X- 20.9 


, S-20.-9 


s= 


■2A.6 ; 


S- 2.3 . 






S-21.2 


■ N« . 7, 


N- 


11 


N- 5 






- Total for entire population N-223 




X-16.3 


S-16.0 „ • 
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Table M 



Means, Standard Deviations! and. Number of Cases 
for Low SES with Mental Retardation 





Roles 


Very Low 
(Pre 6-10) 


i . Low 
(Pre 11-15) 


High * 
(Pre 16-20) 


Very High 
(Pre 21-25) 


School Psychologist 
^ N-30 

x.- 5.5 

S- 5.4 




X- 5.0 

S- 3.6 / 

N- A ^ 


X- 9-0 
S= 9.7 
N» 7 


X- A.3 . ■ 
S- 2.8 
If-19 


Special Educators 
N- 83 " 
X- 7.5 
S- 11 . 8 


X- 9.6 
S-17.5 
N-26 


X- 6.8 
S- 8.7 
N-41 


X- 5.7 
S- 6.1 
N-16 


Administrator 
N- 28 , 

' Ce^<3.'7 


X- 7.0 
S- 5.2 
N« 3 


"X- A.3 
"S- 3.5 
N-19 


X- 6.0 • 
S-.3.5 
N= 6 




Regular 'Educators 
\ X- 6.5 

V s * 7,5 


X- 5.7 
S- 7. A 
N-32 


X- 7. A 
S- 7.7 
N-27 






OthV Support 
' *23 , 
X- 7.2 
S=10.8 


X* 7 .6 
S- 6.5' 
N- 7- 


X- 9.0 
S»lAi8 
N-ll 


.X- 2.6 
S- 1.1 * 

N= . 5 vv 





Total for entire population N=»223 X« 6.6 S=» 9.2 
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Table N 




s, StandardMJeviations, and Number of Cases 
for Low SES with Physical Handicaps 



Roles 



Very Low Low 
(Pre 6-10) a (Pre 11-15) 



High 
(Pre 16-20) 



Very High 
(Pre 21-25) 



School Psychologist 
N- 30 
X- 3.5 
• S- 4.7 

Special Educatorjs 



I- 3.7 
S- 4.2 
N- \4 



X- 6.9 
S- 8.5 
N- 7 



X- 2.2 
S- 1.6 
N-19 



N->3 ^ 
X- 4.8 / . 
S- 6.'8 / 


X- 6.4 
S-10.3 
N-26 


X- 3.9 
S- 4.0 
N-41 ✓ 


X- 4.7 
S- 5.6 
N-16 




Administrator 
N- 28 
' ' X*. 3-5 
S- »3.2 


X- 7 .0 
S- 5.2 
N-,3 


X- 2.9 

S- 2.9 


X-/3.7 




-Regular Educators 
N- 59 
X- 5.6 
S-7.5 


X- 5.4 
S- 6.9 
N-32 


/• 
X- 5^9 
S- Z.2 
1 N-27 - 




i 


Other Support ^ 
I N" 23 
X- 6.1 
S-10.3 


X-,6.7 
S- 5.2 j 
N- 7 • 


X- 7 .3 
S-14.4 
N-ll . 


: X- 2.6 

'S-,1.3 
N» 5 





Total for entire population N*223 X-4.8 S-6.9 
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/ 



252 



23d 



JPX-*\. * Table 0 

r X .f^Means, Standard Deviations, and Number of Cases 
V' ^or Low SES with Sensory Impairment 





Roles 


Very Low 


Low 


High 


Very High 


(Pre 6-10) 


fVr-o 1 1 — 1 
\rre xx— ij/ 




vrre zi— zd; 


School Psychologist 










N-30 




X= 2.2 


X= 7.4 


X= 3.8 


X= 4.4 




S= 1.9. . 


S= 9.2 


S= 3.3 


S« 5.2 




N= 4 


N- 7 


N-19 


Special Educators 










N=83 


X" 5.9 


X- 4.9 


X- 6 .7 




X= 5.6 


S=10.8 


S= 5.4 


S= 8.6 




S« 8.0 


N=26 


N=41 


N=16 




Administrator 










N-28 


X- 7.0 


X= 4.1 \. 


X= 5.7 




.X- 4.7 


S='5.2 


S= 5.0 


S= 3.7 




S" 4.7 


N- 3 


N=19 


N= 6 




Regular Educators 










N-59 


X= 9.6 


X- 6.6 






X- 8.2 


S=12.8 


S= 6.7 






S- 10.5 


N-32 


N=27 






Other Support 










N- 23 


X=12.6 


X=12.9 


X- 3.2 




X- 10.7 


S=14.6 


S<L6.5 


S=16.5 




S- 14.1 


N» 7 


N=ll 


N=ll 




Total for entire population N= 


223 X=6.5 


5=9.1 
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Table P 

Means, Standard Deviations, and Number of Cases 
for Low SES with Speech and Language 



Very Low Low High Very High 

Roles (Pre 6-10) (Pre 11-15) (Pre 16-20) CPre 21-25) 

School Psychologist 

N* 30 X-12.5 X=16.0 ; X= 8.6 

X-10.8 S* 6.5 S*15.3 ' S= 6.1 

S- 9.3 N* 4 N- 7 N=19 

Special Educators _ / 

N« 83 X-20.6 X==11.0 X=13.5 

X-14.5 S-23.5 S= 8.8 S-13.1 

S»16.0 i N=26 N-41 N-16 

Administrator [ 

N-27 X-10.0 / X-13.6 X-11.4 

X~12.8 j S=» 8.7 / .S«17.6 S= 8.1 \ 

S» 15 . 2 N* 3 / N-19 N= 5 

Regular Educators / 

N» 59 X=15.3 J X-25.0 

X» 19.7 S=15.9 / S=25.4 

S-21.2 j N«32 I N»27 



Other Support j 


| 






N= 23 


X=25 . 7 j 


X=16 . 6 


X= 6.6 


X=17.2 


S=30.6 1 


S=16.0 


S= 3.6 


S-20.6 ; 


N= 7 \ 


N=ll 


N* ! 5 


Total for entire 


population N=22^2 

\ 


X=15.5 


S=17.4 






\ 

\ 








\ 
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Table Q 



Means, Standard Deviations ? and Number of Cases 
for High SES with Academic Problems 







Very Low 


Low 


High 


Very High 


Roles 


(Pre 6-10) 


/p,» ill er \ 


/p r0 1 A_9H^ 
^rre 10"^U; 


tV-t-a 91—9^ 


School Psychologist 










N-30 




X= 7.0 


X-13.6 


X=11.3 


X-11.3 




S= 8.9 


S= 8.0 


S- 6.8 


S= 7.4 




N= 4 


N= 7 


N-19 


Special Educators 










N-83 


X= 9.1 


X-13.3 


X-10.5 




X-14.5 


S= 7.2 


S=11.4 


S- 9.3 




S= 9.3 


N=26 


N-41 


N=16 




Administrator 










N-28 


X-10.0 


X=10.4 


X-13.3 




X-ll.l 


S= 8.7 


S-.6.4 


S= 7.5 




S= 6.7 


N- 3 


N=19 


N- 6 




Regular Educators 










N-59 


X-11.4 


X-13.4 






X-12.3 


S= 9.2 


S= 9.3 






S- 9.2 


N-32 


N=27 






Other Support 










N-23 , 


X=13.6 


X-11.9 


X= 8.6 




X-11.7 


S-10.2 


S-ll.l 


S- 3.1 




S- 9.4 


N= 7 


N-ll 


N= 5 




Total for entire population N=223 


X-11.6 S= 


9.0 

* 
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Table R 



Means, Standard Deviations, and Number of Cases 
for High SES with Behavior Problems 







•Very Low 


Low 


High 


If tTJ _ 1_ 

Very High 


Roles 


(Pre 6-10) 


(Pre 11-15) 


(Pre. 16-20) 


(Pre 21-25) 


School Psychologist 






J 




N- 31 




X-12.5 


X=»10 . 7 


X^ll.o 


X-11.5 




S= 6.4 


S= 6.8 


S=» 6.2 * 


S- 6.2 




N- 4 


N-f 7 


N=»19 


Special Educators 










N-83 


X-12.2 


X-12.5 


X- 7.9 




X-11.5 


S-12.3 


S-12.3 


S- 7.1 




S= 11.5 


N-26 


N-41 


N-16 




Administrator 










N- 28 


X-11.7 


X-10.6 


X-13.3 




X-11.3 


S- 7.6 


S- 9.9 


, S= 9.5 




S= 9.4 


N= 3 


N-19 


N- 6 




Regular Educators 










N-59 


X-12.4 


X-16.9 






X-14.5 


S-9.9 


S-11.3 






S- 10.-7. 


N-32 


N-27 






Other Support 










N- 23 


X-12.9 


X-12.1 


X- 7.6 




X-11.3 


S- 9.2 


S» 8.4 


S= 2.5 




S- 7.8 


N= 7 


N-ll 


N= 5 




Total for entire population N-223 


X-12.3 


S-10.1 
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Table S 



Means, Standard Deviations, and Number of Cases 
for High SES with Emotional Disturbance 







Very Low 


Low 


High 


Very High 


Roles 


(Pre 6-10) 


(Pre 11-15) 


(Pre 16-20) 


(Pre 21-25) 


School Psychologist 










N= 30 




X=20 


X= 8.7 


X= 5.0 


X= 7.9 




S»10;8 


S-11.8 


S= 3.6 


S« 8.6 




N» 4 


N« 7 


H-I9 


Special Educators 










N=83 


X- 7.8 


X- 9.7 


X-= 5.7 




X» 8:3 


S=* 8.2 


S=10.8 


S- 5.4 




S= 9.2 


N»26 


N»41 


N=16 




Administrator 










N=28 


X-10.0 


X« 7.0 


X« 6.3 




X=* 7.2 


S- 8.7 


S= 5.5 


S= 5.2 




S- 5.7 


N» 3 


N=19 


N« 6 




Regular Educators 










N=59 


X« 9.6 


X=10 . 6 






X-10.1 


S~ 8.3 


S* 9.0 






S«- 8.6 


N=32 


N-27 






Other Support 










N*23 


X» 9.1 


X» 9.7 


X= 5.8 




X- 8.7 


S= 5.7 


S* 7.7 


S« 4.0 




S= 6.4 


N- 7 


N=ll 


N= 5 





Total for entire population N=223 X-8.6 S-8.3 
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Table T 



Means, Standard Deviations, and Number of Cases 
for High SES with Learning Disabilities 





Roles 


Very Low 
(Pre 6-10) 


Low 
(Pre 11-15) 


High 
(Pre 16-20) 


Very High 
(Pre 21-25) 


School Psychologist 
N-30 
X- 7.3 
S- 5.0 




X=12.5 
S» 5.0 
N= 4 


X= 8 . 1 
S-7.8 
N= 7 


X= 5.8 
..S= 2.7 
*N=19 ' 


Special Educators 
N=83 
X- 8.8 
S- 7.9 


X- 7.9 
S- 7.3 
1 N=26 


X= 9.7 
S= 8.5 
N-41 


X- 8.0 
S= 7.6 
"N=16 - 




Administrator 
... N-28 
X- 6.7 
S- 5.1 


X=10.0 
S- 5..0 
N= 3 , 


X- 5 .9 
. S= 4.8 
N-19 


X- 7.8 
S= 6.4 
N= 6 , 




Regular Educators 
N-59 
X-10.1 
S- 8.5 


X= 9.5 
S= 7.9 
N=32 


X=10.9 
S- 9.2 
N=27 




v 

* 


Other Support 
N-23 
X- 9.5 
S- 5.0 


X-10.3 
S- 4.3 
N- 7 


X=10.8 : 
S= 5.6 
N=ll 


X= 5.4 
S=,1.5 
N- 5 




Total for entire population N*223 


X-8.7 S=7 


.2 





Table U 



Means, Standard Deviations, and Number of Cases 
for High SES.with Mental Retardation 







Very Low 


Low 


High 


Very High 


Roles ." 


(Pre 6-10) 


(Pre 11-15) 


(Pre 16-20) 


(Pre 21-25) 


School Psychologist 










N-30 




X= 3.4 


X- 3.7 


X= 2 . 2 


.X- 2.7 




S='4,.5 


S»*3.2 


S- 1.3 


S" 2.4 ' 




N= 4 


N=. 7 


N=19 


Special Educators 










N-83 


X= 4.5 


X- 3.6 


X= 6.9 




X- 4.5 . 


S= 4.9 


S- 3.5 


S=12.0 




S- 6.4 


N-26 


N»41 


N=16 




Administrator 










N-28 


X- 3.7 


X- 3.2 


X= 2.7 




X- 3.1 


S= 2.3 


S- 2 .5 


S= 1.9. 




S« 2.3 


N- 3 


N=19 


N- 6 




Regular Educators 










N=59 


X= 4.3 


X= 4.8 






X= 4.5 


S= 5.4 


S* 6-6 






S- 6.0 


N=32 


N-27 






Other Support 










N=23 


X- 3.4 


X= 3.7 


X= 2.4 




X* 3.3 


S- 2.3 


S= 3.7 


S- 1.1 




S- .2.8 


N- 7 


N=ll 


N- 5' 





Total for entire population N=*223 ; X«4.0 S«5.2 
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Table V 



Means, Standard Deviations, and Number of Cases 
for High SES with Physical Handicaps 







Very Low 


Low 


High 


Very High 


Roles 


(Pre 6-101 


(Pre 11-15 1 


(Pre 16-201 


(Pre 21-251 


School Psychologist 










N-30 




X- 6.2 


X- 3.9 


X= 2.3 . 


X= 3.2 




S- A. 3 


S» A. 2 


S- 2.4 


S= 3.3 




N- A 


N >7 


N=19 


Special Educators 










N=83 


X- 3.9 


X- 3. A 


X- 3.8 




X= 3.7 


S- 5.2 


S- 3.7 


S- 3.8 




S- A. 2 


N-20 


N-Al 


N-16, 




Administrator 










N-28 


X- 3.7 


X- 3.0 


X- 2.5 




X« 3.0 


• S- 2.3 


S- 3.1 


S- 2.0 ' 




S= 2.8 


N- 3 


N-19 


N- 6 




Regular Educators 










N-59 


X* A. 6 


X= 5.5 






X= 5.0 


S- A. 5 


S- 6.8 






S- 5.6 


N=32 


N-27 






Other Support 










N-23 


X= A.l 


X- 2.9 


X- 2.0 




X- 3.1 


S- 3.2 


S- 2.9 


S- .7 




S- 2.7 


N- 7 


N-ll 


N- 5 





Total for entire population N-223 X-3.8 S-4.3., 
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Table W 



Means, Standard Deviations, and Number of Cases « 
for High SES with Sensory Impairments 







, Very Low 


Low 


High 


Very High 


Roles 


(Pre 6-10) 


(Pre 11-15) 


(Pre 16-20) 


CPre 21-25) ' 


School Psychologist 










N=« 30 




X- 3.7 


X- 3.9 


X=» 2.8 


X-.3,2 




S= A. 2 


S= A. 3 


S- 2. A 


S« 3.1 ; 




N= A 


N- . 7- 


N»19 


Special Educators 










N-.83 


X« A. 7 


X= A. A 


X= 3.3 




X- A. 3 


S= 6.0 


S- A. 9 


S- 3.9 




S- 5.1 


N=2'6 . 


N=»A1 '* 


I N=16 




Administrator 










N=»28 


. X- 3.7 . 


X= 3.6 


X»» 2.7 




X- 3. A 


S- 2.3 


S= A. 7 


S= 1.6 




S- A.O 


N- 3 . 


N=19 


N= 6 




Regular Educators 










N-59 


X- A. 8 


X= 6.2 






X= 5.5 


S- A .8 


S= 7.0 






S=» 5.9 


N=32 


N=27 






Other Support 










* N-23 


X= 8.6 


X- 5.9/ 


X=- 2.2 




X= 5.9 


S=1A.0 


S- 5.6 


S= 1.3 • 




S- 8.6 


N- 7 


N=ll 


N= 5 





Total for entire population N*223 X=*4.5 S=5.5 
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Table X 



Means, Standard Deviations, and Number of Cases 
for High SES with Speech and Language Difficulties 





Roles 


Very Low 
(Pre 6-10) 


Low * 
(Pre 11-15) 


High • 
(Pre 16-20) 


Very High 
(Pre 21-25) 


School Psychologist 
N*30 
X- 6.1 




X= 6.7 
S= 3.9 


X» 7.9 
S= 4.2 

/ 


X« 5.4 
S- 5.2 

XT— 1 Q 


Special Educators 
N=>83 - 
X- 7.0 
S= 7.7 


X= 6.5 
S= 7.4 
N=26 


X» 8.1 
S= 8.6 
N-41 


X- 5.1 
S= 5.1 
• N-16 




Administrator 
N=»28 
X=».6.1 
S- 4.7 


.' i 

X= 6.0 
S- 3.6 
N- 3 


X= 6.4 
S- 4.9 
N=19 


X- 5.2 „ 
S- 5.5 
N- 5 




Regular Educators 
. N- 59 
X- 7.4 
S= 7.1 


X- 6.8 
, S- 6.2 
N=32 


X= 8.1 
( S- 8.1 
' N»27 






Other Support 
N" 23 
X= 6.2 
S- 5.2 


X= 6.4 
S= 4.7 
N« 7 


X» 6.5 
S= 6.4 
N-ll 


X= 5.2 
S= 3.4 
N- 5 





Total for entire population N«222 X»6.8 S»6.6 
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Table Y 

Means, Standard Deviations, and Number of Cases 
for Boys with Academic Difficulties 







Very Low 


LOW 


, High 


very.nign 


Roles 


*Pre 6-10) 


(Pre 11-15) 


(Pre 16-20) 


(Pre 21-25) 


School Psychologist 










N= 30 




X=13.7 


X-17.3 


X=18.2 


X=17.4 




S= 4.8 


S= 6.1 


S= 9.9 


S» 8.5 




• N« 4 


N= 7 


N=19 


Special Educators 




X-19 • 9 






N-83 


X-24.8 


X=;L4.7 




X-20.4 


S-22.4 


S=13.2 


- S=10.7 




S-16.5 


N-26 


N=41 


N=16 




Administrator 










N-28 


X=13.0 


X-20.0 


X=16 . 2 




X=18.5 


S= 6.1 


S=»22.0 


S= 8.8 




S-18.6 


N= 3 - 


N=19 


N= 6 




Regular Educators 










N-59 


X-19.4 


X=19.r 






X= 19 . 3 


S=14.8 .. 


S=12.6 






S-13.7 


N-32 


N=27 






Other Support 










N- 23 


X-16.4 


X-22.4 


X=14 . 8 




X-19.0 


S=» 6.9 


S-15.2 


S= 9.5 




S-12.1 


N= 7 


N=ll 


N= 5 





Total for entire population N-223 X=19.3 S=»14.7 
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Table Z 

Means, Standard Deviations, and Number of Cases 
for Boys with Behavior Problems 



Roles 



Very, Low 
(Pre 6-10) 



Low 
(Pre 11-15) 



High 
(Pre 16-20) 



Very High 
(Pre 21-25) 



School Psychologist 
N- 30 
X-16.3 
S- 7.7 

Special Educators 
N»83 * 
X-17.7 

s«i8'.9 

Administrator 
N»27 . 
X~ 14.7 
S-16.6 . 

Regular Educators 
\ N-59 
\ X-21.4 
S-18.2 

> . » 

Other Support . 

iN-23 

5-17.0 

3-15.2 
\- 



X=22.8 
S=22.8 
N=26 

X-11.7 
S- 5.8 
N- 3 

X=22.2 
S=18.8 
N=32 

X-15.3 
S= 9.5 
N* 7 



X-21.2 
S- 8.5 
N- A 

X-18.1 
S=17.8 
N-Al 

X-16.1 
S-20.0 
N-18 

X-20.6 
S-17.7 
N-27 

X=20.9 
S=20.1 
N-ll 



X-13.7 
S= 7.8 
N- 7 

X= 8.2 
S= 9.9 
N-16 

X=12.3 
S= 5.6 
N- 6 



X=10.6 
S= 5.9 
N= 5 



X=>16.2 
S- 7.3 
N=19 



Total for entire population N=222'' X-18.1 S=17. 
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Table AA 



Means, Standard Deviations, and Number of Cases 
for Boys with Umotional Disturbance 



Roles 



Very Low 
(Pre 6-10) 



Low 
(Pre 11-15) 



High 
(Pre 16-^0) 



Very High 
(Pre 21-25) 



School Psychologist 
N-30 
X" 5.6 
S- 3.7 

Special Educators 

N-83 X-13.3 

X- 9.6 S»17.5 

S-12.9 N=26 

Administrator 

N- 28 X- 

X- 9.9 S- 

S-16.6 N" 

Regular Educators 

N-59 X= 9.6 

X-10.2 S- 8.5 

S=» 8.8 N=32 

Other Support 

N- 23 X» 7.0 

X» 9.2 S» A. 9 

S-10.3 , N« 7 



5.7 
A.O 
3 



X- 

S» 
N= 



9.5' 
A. 2 
A 



X- 8.6 
S=10.2 
N-Al 

X»11.8 
S-20.0 
N=19 

X-10.9 
S= 9.2 

N=>27 

X=12.1 
S=1A.0 N 
N-ll \ 



X- A. 9 
S= 2.9 
N- 7 




X- 5.8 
S- 3.2 
N= 5 



X- 5.1 
S- 3.6 
N-19 



Total for entire population N=223 X=*9.2 S»11.A 
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' Table BB 

rfeans, Standard Deviatigns, and Number o¥ Cases 

for Boys with Learning Disabilities 

Very Low : Low " High Very High 

^Roles . (Pre 6-10) (Pre 11-15) (Pre 16-20) (gre, 21-25) 

School Psychologist^ _ 

N-30 X-11.2 X«12.3 X- 8.1 

X- 9.5 s*' A. 8 S= 8.8 S- 4.0 . 

S» 5.6 N« 4 N« 7 N»19 

Special Educators 

. N-83 X-20.5 X-12.1 X*10.4 

X»1A.4 S-21.7 S= 9.0 S» 9.5 

S»1A.7 N=26 N«/il . ■ - ■ N-16 k 

Administrator 

N-28 X= 7.0 X-13.5 X- 6,.5 

,X^11.3 S- 3.5 S»19.1 S» 2.1 

-S»16.0 N- 3 N«19 N» 6 

Regular Educators / 

N=59 X-16.0 X-13.3 • 

X-14.7 S-15.4* S-10.5 

S=13..A N=32 Uf27 

Other Support 

N*23 . X=14.6 X-16.8 X-11.2 

» X-14.9 S-11.3 S=16.0 S- 5.2 

S-12.7 a N- 7 N-ll N» 5 

0 Total for entire population N-223 X-13.5 S=13.5 



'70 



37d 



Table CC 



Means, Standard Deviations, and Number of Cases 
for Boys with Mental Retardation 



: ' Very Low Low High Very High 

Roles (Pre 6-10) (Pre 11-^15) (Pre 16-20) (Pre 21-25) 

School Psychologist 

N „30 X= 3.0 X« 8. A X= 3.0 

X- 4.2 S- 2.3 S= 9.9 S- 2.3 

- s » 5.4 . N- A N- 7 N~19 

Special Educators 

N-83 X-11.8 X- 4.6 X- 3.9 

£ i cm n o— A o ?™ 3.7 

S-11.7 N-26 N-41 N-16 

Administrator 

N-28 X- 2.0 X- 6.9 X- 3.3 

1c- 5.6 - S- 1.0 S-15.6 S= 1.9 

S-12.9 N- 3 N-19 N- 6 

Regular Educators 

N-59 X= 3.8 X= 3.7 

X- 3.8 S» 4.7 S- 3.2 

S- 4. 2 N-32 N-27 

Other Support _ _ .. „ 

N «23 ' X- 5.6 X= 7.7 X= 2.4 

X* 5.9 S» 3.4 S-14.3 S= .90 

S-10.1 • ■ v N« 7 N-ll N- 5 

Total for entire population N"223 X=*5.4 S=9.5 
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Table DD 



Means, Standard Deviations, and Number of Cases 
for Boys nv vsical Handicaps \ 



Roles 



Very Lo^" 
(Pre 6-10) 



School Psychologist 
N» 30 
X- 2.5 
S- 2.2 

Special Educators 

N-83 X» 5.7 

X» 4.2 S* 7.8 

S- 5.4 N«26 

Administrator 

N=»28 X- 2.0 

X' 3.8 S- 1.0 

S- 9.3 N= 3 

Regular Educators 

N-59 X* 5.3 

X» 4.7 S= 9.3 

S» 7.2 N=*32 

Other Support 

N»23 X= 6.0 

X= 5.7 S» 6.4 

S-10.5 N* 7 



LOW 



je 11-15) 



High \ 
(Pre 16-20) 



Very High 
(Pre 21-25) 



X« 
N= 

X= 
S= 
N=41 



X=* 4.8 
S-11.2 
N-19 

X= 4.1 
S« 3.3 
N=27 

X= 7.1 
S=14.5 
N-ll 



X= 

s= 

N= 



3.4 
3.3 
7 



X= 3.4 
S- 3.8 
N=»16 



X= 

s= 

N- 



1.7 
.8 

6 



X» 2.2 
S-18 
N= 5 



X 
S- 1 
N«19 



2.0 



Total for entire population N«223 



X-4.2 



S=*6.8 
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Table EE 



Means, Standard Deviations, and Number of Cases 
for Boys with Sensory Impairments 







Very Low 


Low 


High 


Very High' 


Roles 


(Pre 6-10) 


(Pre 11-15) 


(Pre 16-20) 


(Pre 21-25) 


School Psychologist 










N=30 




X- 3.2 


X- 4.8 


X- 3.3 


X- 3.7 




S= 2.1 


S- 5.5 


S- 3,7 


S- 3.9 




N= 4 


N= 7 


N=19 


Special Educators 










N»83 


X- 6 .5 


X- 4.4 


X- 3.9 




X- 5.0 


£■* 7.7 


' S- 4.5 


S» 5.5 ' 




,S- 5.9 


N=»26 


N=41 


N=16 




Administrator 










N=28 


X= 2.7 


X- 5.1 


X= 2.2. 




X= 4.2 


S= 2.1 


s=:i.4 


S= .4 




S« 9.4 


N- 3 


N«19 


N= 6 




Regular Educators 










N=59 


X- 5.4 


X= 4.8 






X- 5.1 ' 


S- 6.2 


S= 3.9 






S= 5.3 


N=32 


N=27 




t 


Other Support " 










N=23 


X- 7.1 


X-10.4 


X- 2.2 




X- 7.6 


S=10.2 


S-14.1 


S= 1.3 




S-11.4 


N= 7 


N=ll 


N= 5 





Total for entire population Jfe223 X=5,0 S=6.r-8- 
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Table FF 



Means, Standard Deviations, and Number of Cases 
't for Boys with Speech and Language Difficulties 







Very Low 


Low 


High 


Very High 


Roles 


(Pre 6-10) 


(Pre 11-15) 


(Pre 16-20); 


(Pre 2i-25) 


School 'Psvrholnffist 


• 






. • 


N» 30 




X- 8.7 


X= 8.1 


X= 7.1 


X- 7.6 




S- 2.5 


S= 5.2 


S« 6.0 


S- 5.4 " 




N*» 4 


N= 7 


N»19 


Special Educators. 










N-83 


X=13.1 


X= 8.6 


X- 7.6 




'X» 9.8 


S-13.9 


S= 8.1 


• S- 8.0 




S=10.4 


N«26 


N»41 


N-16 




Administrator 










N»28 - 


X= 7.0 


X-11.8 


X-17.5 




X-12.5 


S- 7.2 


S-17.6 


S-30.7 




S-14.9 


N- 3 


N-19 


N- 6 




Regular Educators 










N-59 


X= 8-. 4 


X-12.4 






X=10.6 


S- 9.4 


S=13.4 






S-11.5 ; 


N=»32 


N=27 






Other Support 




X-13.6 




V 


N=23 


X-10.9 


X= 6.8 




' ..X-11.3 . 


S= 9.8 


S=20.0 


S* 2.4 




S»14.7 


■ N= 7 


N-ll 


N« 5 





Total for entire population N»223 X=10.1 S»12.2 
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•Table GG 

Means, Standard Deviations, and Number of Cases 
for Girls with Academic Problems 

* 







Very Low 


Low 


High 


V >ry High 


Roles 


(Pre 6-10) 


(Pre 11-15) 


(Pre 16-20) 


(Pre 21-25) 


School Psychologist 










N-30 




X-13.7 


X»11.9 ' 


X=11.0 


X-11.6 




S- 7.5 


S= 6.5 • 


S= A. 3 


S- 5.2 




N- A 


N= 7 


N*19 

i 


Special Educators 










N-83 


X-12.1 


X=10.7 


X» 7. A 




X-10.5 


S- 9.9 


S- 7.6 


S* 5.1 




S» 8.1 


N=26 


N=A1 


N=16 




Administrator 










N- 28 


X= 7.3 


X- 9.7 


X= 6.8 




X= 8.8 


S- 3.8 


S- 6.2 


S= 6.5 




S» 6.0 , 


* N- 3 


N*19 


N= 6 • 




Regular Educators 










N-59 


X-12.4 


X=12.8 






• .X-12.6 


c .=10.5 


S=> 8.3 






S=> 9.5 


N-32 


N=27 






Other Support 










N-23 


" X=1A.A 


X=1A.6 


X= 6.0 




X- 12 . 7 


S= 0.5 


S=10.6 


S= 3.8 




S- 9.3 


N- 7 


n»h • 


N= 5 




Total for entire population N=22 3 


X-11.2 


S=8.1 
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Table HH 

Means, Standard Deviations, and Number of Cases 
for Girls with Behavior Problems 







Very Low 


Low 


High 


Very High 


Roles 


^ A I. C U J.VJ J 


(Pre 11-151 


(Pre 16-20) 


(Pre 21-25) 


School Psychologist 




X»15. 7 






N- 30 




X» 6. 3 


X» 9. 3 


X» 9.4 




S»11.8 


S» 2.8 


S» 5.6 


1 S- 6.$ 




N- 4 


N- 7 


N«19 


Special Educators 










N-83 


X- 8.5 


X» 9.6 


X» 5.6 




X= 8.5 


S=10.5 


S-12.5 


S= 7.1 




s-ii.o 


N-26 


N«41 


N-16 




Administrator 










N-28 


X- 5.3 


X= 6.8 


X» 4.7 




X- 6*. 2 


S- 3.5 


S- 7.4 


S= 3.1 




S» 6,3 


N= 3 


N*19 


N- 6* 




Regular Educators 










. m^^o A 


Y= Q 7 


v-in «; 








S- 9.0 


S» 8.4 






S- 8.7 


•N»32 


N-27 






Other Support 










* N=23 


X-11.6 


X-11.9 


X* 4.8 




X«10.2 


S»10.0 


S-11.0 


S~ 2.5 




S» 9.6 


to N» 7 


N=ll 


N= 5 * 




Total for entire population N=*223 


X=8 . 9 S=9 


.3 
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Table II 



Means, Standard Deviations, and Number of Cases 
for Girls with Emotional Disturbance 







Very Low 


Low 


High 


Very High 


Roles 


(Pre 6-10) 


(Pre 11-15) 


(Pre 16-20) 


(Pre 21-25) 


School Psychologist 










N-30 




X=15.0 


X- 5.7 


X= 4.8 






S-13.5 


S= 6.8 


S= 3.9 


.. S» 7.0* 




N- 4' 


N- 7 


N=*19 


Special Educators 










N- 83 


X= 8.6 


«X- 7.2 


X= 4.7 




X=» 7-2 


S-10.9 


S» 7.7 


S= 5.0 . 




S*.8.5 


S-Z6 


N-41 


N=16 








1 






N» 28 


^ 3.0 


X= 5.7 . 


X= 3.7 




x» 5.i 


4.4 


S- 5*. 9 


S= 3.1 




S» 5.2 


H- 3 


N=19 


N» 6 




P ^vJar Educators 






> 




> 59 


X« 6.1 


8.7 


• 




X- 7.7 


S» 7.0 


S= 8.1 






S- 7.5 


N-32 


N=27 







Other Support . _ y 

N-23 X» 8'.6 ,X« 9.9 X* 3.2 

X« 8.0 S* 9.7 S«10l8 S=- 1.6 

S* 9.3 N- 7 N»ll N» 5 



"ctal for entire population N=223 X=7,l S=7.8 
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Table J J 

Means, Standard Deviations; and Number of Cases 
for Girls with Learning Disabilities 



Roles 


Very Low 


Low 


High 


Very High 


(Pre 6-10) 


(Pre 11-15) 


(Pre 16-20) 


(Pre 21-25) 


School Psychologist 










N-30 




X-10.7 


X- 4.3 


X- 5.4 


X- 5.? 




S=» 3.0 


' S- 2.8 


S- 2.8 


S- 3.4 




N= 4 


N- 7 


N»*19 


Special Educators 










N-83 


X= 9.9 


X= 6.3 


X= 4.9 




X» 7.2 


S-10.8 


S-.,6.5 


S= 4.8 




S- 8.0 


' N-26 


H-41 


N-16 





Administrator 

N»28 .\* 5.0 X- 4.4 X« 2.7 

X* 4*1 S* 3.0 S- 2.5 S=* 1.2 

S- 2.4 N» 3 . N=-19 • N« 6 

Regular Educators 

i»- Dy a=» y .i x» 8.8 

X- 9.0 S* 8.7 . S= 7.3 

S- 8.0 - N»32 N*27 

Other Support 

23 X- 9.7 X= 8.3 X- 2.6 

X« 7.5 S» 7.7 S-10.9 S» 1.7 

S- 8.9 N» 7 N«ll N- 5 

Total for entire population r> N-223 X» (7.1 S~ 7*3 
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Table KK 



Means, Standard Deviations, and Number of Cases 
V for Girls with Mental Retardation 







Very Low 


T 

Low 


High 


Very High 


Roles 


(Pre 6-10) 


(Pre 11-15) 


, (Pre 16-20) 


(Pre 21-25) 


School Psychologist 










N» 30 




X- 2.2 


X- 3.6 


X- 2.6 


X= 4.2 i 




S- 1.9 


S= 3.4 


S= 1.5 


S» 6.6 




N« 4 


N= 7 


N=19 


Special Educators 






1 




N=83 


X= 6.4 


X= 3.4 


X- 3.4 




X- 4.5 


S- 8.1 


S- 3.7 


S= 2.5 




S- 5.5 


N=26 


N-41 


N=16 




Administrator 










N-28 


X= 2.0 


X= 5.1 


X- 2.3 




X= 4.2 


S= 1.0 


S-11.0 


S* 1.5 




S- 9.1 


N= 3 


N-19 


N= 6 

*> 




Regular Educators 










N-59 


X- 3.6 


X= 5.8 






X= 4.3 


• S= 4.5 


S- 8.3 ' 






S» 6.5 


N=32 


N=27 






Other Support 










N=23 


X= 4.1 


X= 7.0 


X= 2.0 




X= 5.0 


S= 3.2 


S=14.4 


S- 1.0 




S-10.1 


N- 7 


N-ll 


N- 5 





Total for entire population N=*223 X=»4.2 S=6.6 
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Table LL 



Means, Standard Deviations, and Number of Cases 
for Girls with Physical Handicaps 



Very Low Low High Very High 

Roles (Pre 6-10) (Pre 11-15) (Pre 16-20) (Pre 21^25) 

School Psychologist 

N-30 X- 3.2 'X« 3.2 X- 1.9 

X- 2.4 S- 2.1 S« 3.4 S« 1.5 

S- 2.1 N- 4 N- 7 N-19 

Special Educators 

N»83 X- 5.1 . X» 3.7 X» 3.4 

X- 4.1 S» 8.3 S« 3.8 S» 3.8 

S» 5.6 N»26 N-41 N»16 

Administrator 1 

. N-28 X= 2.0 X- 5.1 X* 1.7 

X' 4.0 S» 1.0 S-11.4 S- 1.2 

S» 9.4 N» 3 N-19 N*6 

Regular Educators 

N-59 X=» 4.1 X» 4.8 



S- 6.1 N«32 N=27 

Other Support 

N-23 X= 2.7 X= 6.8 ' X= '2.2 

X- 4.6, S= 2.2 S-14.4 v S* .8 

S-10.1 N- 7 N«ll N» 5 

Total for entire population N»223 X s 4.0 S«6.6 
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Table MM 

Means, Standard Deviations', and Number of Cases 
for Girls with Sensory Deficits 



Roles 


Very Low 
(Pre 6-10) 


Low 
(Pre 11-15) 


High 
(Pre 16-20) 


Very High 
(Pre 21-25) 


bcnool rsycnoiogist 
N-30 
X- 3.2 
S- 3.8 , 


c 


X- 2.5 
S-.1.7 
N- 4" 


X- 5 .7 
S« 7.2 

• N- 7 


X- 2.4 
S- 1.6 
N-19 \ 


Special Educators 
N» 83 
X- 4.3 
S- 5.6 


X- 5.8 
S- 7.8 
N-26 *. 


X- 3.6 

-S- 6.0 
N-41 


X- 3.6 
S- 4.9 
N-16 . 


\ ' 


Administrator 
N-28 

v_ U U 

S- 9.6 


X- 2.0 

' N- ' 3 


X= 5.6 
N-19 


X- 1.8 
<;= 7 

N= 6 




Regular Educators 
N-59 

X= 5.1 ."' 
S= 6i0 


X- 4.7 
S= 5.1 
N-32 


X- 5.5 
S- 7.0 
N-27 






Other Support 
N-23. 
X= 7.4. 
S= 11 . 2 


X- 7.0 
S-10.3 
7 


X-10.2 
S-13 . 7 
N-ll 


, X- 1.8 
S= 1.3 
N- 5 





Total for entire population N=223 X=4.7 S=«6.9 
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T.'.ble NN ; 

Means, Standard lieviations, and Number of Cases 
for Girls with Speech and Language Difficulties 



Very Low Low High Very High 

Roj.e ■ ■ ■ (Pre 6-10) (Pre 11-15) (Pre 16-20)- (Pre 21-25) 



School Psychologist 



N--30 . X« 5.5 X» 6.7 X« 4.9 

X- 5.4 S- 4.1 S» 3.2 S« 3.8 

- S« 3.7 N- 4 N- 7 N«19 

Special Educators 

N-83 X- 9.2 X- 6.0 , X= 5.6 

X=* 6.9 S-11.4 S- 5.9 S» 5.0 

S* 8.0 N-26 N-41 N-16 1 

Administrator 

N-27 X- 3.7 X- 5.9 * X« 4.2 

X- 5.3 S* 1.1 S- 5.4. S« 3.4 

S» 4.8: N- 3 N-19 N» 5 



Regular Educators 0 _ v 

ix- a- o.u X- 7. J 

X» 6.6 S- 6.0 S« 5.1 

S» 5.6 N=32 N-27 

Other Support _ _ 

N- 23 X» 6.9 X* 9.6 , X=* 4.4 

X= 7.6 S= 5.6 ' S-11.8 ' 1 S- 3.6 

S« 8.9 N- 7 N=ll 5 



Total for copulation N-222 X«6.5 S*6.7 



Append I x IC-l 



f Referral Information for 16 Conditions 



photo 
here 



r •# j 

Namg: Will*£^ Slmcaee 

Address: Ol'Sta^ Street 

Birthd4fe^1 ^ll/l4/68 Chronological Age ; 10-4 

\ 

Schools. Jacksdn Elementary J 



Grade : J 5' 

"i i 



Father * Henry, age 35, Vice >r*_u*mt, Parnette Bank 
Mother ; Alice, age 33, Realtor 

Siblings ; William is the second of four children. 

Medical Information ; No history of medical problems; fmost recent 
physical examination nonnal. 

4 

Reason for Referral ; William 1 s teacher reported the following 
- behaviors on a referral checklist; 

1-. ^ails to complete academic assignments *in clas3 

_ 2. learns slowly 

3. spells_p_oorly 

A. reads poorly 

5. makes failing grades in arithmetic " 

6. fails to complete homework 
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photo 
here 



Name: William Simcase 



Address: 02 State Street , 



Birthdate: 10/14/68 



Chronological Age : 10-4 



School : Jackson Elementary 
' Grade : 5 . 
Father : Henry, age 35, Vice President, Barnette Bank 
Mother : Alice, age 33, Realtor 

Siblings : William is the second of four children 

Medical Information : No history of medical problem; most recent 
physical examination normal 

Reason for.- Referral : William's teacher reported i:he following 
behaviors on a referral checklist: 



U 
2. 
3. 
4. 
5. 
6. 



fails to complete academic assignments in class 



learns slowly 
spells poorly 
reads poorly 



makes failing grades in arithmetic 
fails to complete homework. , 



. o 




photo 
here 



Name: William Simcase 



Address; 03 State Street 



Birthdate ; 10/14/68 Chronological Age : 10-4 



School : Jackson Elementary 
Grade : 5 

Sir 

Father : Henry, age 35, Vice President Barnette Bank 



Mother : Alice,, age ,33, Realtor 

«^ 

Siblings : William is the second of four children 

V 

Medical Information : No history of medical problems; most recent 
physical examination normal 

Reason ,for Referral : William's teacher reported the following 
behaviors on a referral checklist: 

1.. belittles other children 

2. talks back to adults 

'3. demonstrates temper tantrums 

4. repeatedly fights with others , 

5. criticizes and nags others 

6. annoys other children 
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photo 
here 



Name: William Simcase 

U 

Address : 04 State Street 

Birthdate: 10/14/68 Chronological Age: 10-4 

School : Jackson Elementary 
Grade : 5 

Father : Henry^ age 35, Vice President, Barnette Bank 
Mother : Alice* age 33, Realtor 

Siblings : • William is the second of four children 

Medical Information ; No history of medical problems; most rec 
physical examination normal. 

Reason for Referral ; William's teacher reported the following 
~ behaviors on a referral checklist: 

1. belittles other children 

2. talks back to adults 

3. demonstrates temper tantrums 

4. repeatedly fights with others 

5. criticizes and nag* others 

6. annoys other children 
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photo 
here 

4 



Name ; William Simcase 
Address : 05 State Street 

Birthdate: 10/14/68 Chronological Age ; 10-4 

School ; Jackson Elementary 
Grade : 5 

1 " ' 

Father : Henry, age 35, Custodian, Barnette Bank 

Mother : Alice, age 33, supermarket Checkout Cashier 

Sib lings :. William is the second of four children * 
""""""""^ * 

\ " 
Medical Information : No history of medical problems; most recent 
physical examination normal, 

i 

Reason for Referral -: William's teacher reported the following 
behaviors on a referral checklist: 

1. fails £8 complete academic assignments in cla^s 
.2. learns slowly tf 

3. spells poorly 

4. reads poorly 

5. '"makes, failing grades in arithmetic 

6. fails to complete homework 
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Name : William Simcase 



Address ; 06 State Street 

Birthdate: 10/14/68 Chronolog ical Age: 10 



School: Jackson Elementary 



Grade : 5 

Father : Henry, age 35, Custodian, Barnette Bank 

Mother : Alice, age 33, Supermarket Checkout Cashier 

Siblings : William is the second of four children 

Medical Information : No history of medical problems; most rec 
physical examination normal. 

Reason for Referral : William's teacher reported the following 
behaviors on a referral checklist: 

fails to complete academic assignments in class 
learns slowly 
spells poorly 
reads poorly 

makes failing grades in arithmetic 
fails to complete homework 



1. 

\ 2. 
3. 

/ 4. 
' 5. 
6. 
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Name: William Simcase 
ft Address ; 07 State Street 
Birthdate: 10/14/68 
School ; Jackson Elementary 
Grade; 5 



Chronological Age ; 10-4 



Father: Henry, age 35, Custodian, Barnette Bank 
Mother : Alice, age 33, Supermarket Checkout Cashier 
Siblings : William is the second of four children 



Medical Information : No history of medical problems; most recent 
physical examination normal. 



Reason for Referral : William's te^cher^eported the' following 
behaviors on a referral checklist: 

1. belittles other childran 

2% talks back to adults . 

3. .demonstrates temper tantrums 

4. Repeatedly fights with others 

5. criticizes and nags others 

6. annoy& other children 
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Name f William Slmcase 



Address : 08 State Street 

Birthdate: 10/14/68 Chronological Age : .10-4 

School : Jackson Elementary 



Grade: 5 



Father : Henry, age 35, Custodian, Barnette Bank . 

Mother : Alice, age 33, Supermarket Checkout Cashier 

Siblings : William is the second of four children. 

Medical Information : No history of medical problems; most recent 
physical examination normal. 

Reason for Referral : William's teacher erported the following 
behaviors on a referral checklist: 

1. belittles other children 

2. talks back to adults 

3. demonstrates temper tantruircr 

4. repeatedly fights with others 
5* criticizes and nags others 

6tf annoys other children. 
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Name: Phyllis Simcase 



Address: 09 State Street 



Blrthdate: 10/14/68* Chronological Age : 10-4 

School : Jackson Elementary 
Grade : 5 

Father : Henry, age 35, Vice President, Barnette Bank 

Mother : Alice, age 33, Realtor v 

Siblings : Phyllis is the second of four Children 

Medical Information : No history of medical problems; most recent 
physical examination normal 

Reason for Referral : Phyllis' teacher reported the following 
behaviors on a referral checklist: 

1. fails to complete academic assignments in class 

2. learns slowly 

3. spells poorly 

4. reads poorly 

5. makes failing grades in arithmetic 

6. fails to complete homework 
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Name ; Phyllis Simcase 
Address; 10 State Street 



9 



Birthdate; 10/14/68 Chronological Age ; 10-4 



School : Jackson Elementary 
Grade ; 5 

\ 

Father : Henry, age 35, Vice President, Barnette Bank 

Mother : Alice, age 33, Realtor 

t 

Siblings : Phyllis is the second of four children 

V 

Medical Information : No history of .medical problems; most recent 
physical examination normal " 

^ Reason for Referral : Phyllis' teacher reported the following 
* behaviors on a referral checklist: 

1. fails to complete academic assignments in class 

2. learns slowly 

3. speels poorly 

4. reads poorly 

5. makes failing. grades in arithmetic 

6. fails to complete homework 
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Name: > Phyllis Simcase 

o 

Address : , 11 State Street 

Birthdate: 10/14/68 Chronological Age: 10-4 

School : Jackson Elementary 
Grade : 5 

Father : Henry, age 35, Vice President, Barnette Bank 



Mother : Alice, ag^ 33, Realtor 



Siblings : Phyllis is the second of four children 



Medical Information : No history of medical problems; most recent 
physical examination normal. 



Reason for Referral : Phyllis' teacher reported the following 
behaviors on a referral checklist: . 



1. belittles other children 

2. talks back to adults 

*3« demonstrates temper tantrums 

4. repeatedly fights .with others 

5. criticizes and nags others 

6. annoys other children 
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Name : Phyllis SJmcase 
Address : 12 State Street 

Birthdate : 10/14/68 Chronological Age : 10-4 

School : Jackson Elementary. • ^ « 



Grade : 5 ' 

J ' 

Father : Henry, age 35, Vice President / Barnette Bank 
Mother : Alice, age 33, Realtor 

' \ 

Siblings : . Phyllis is €he second of four children 

* ' i 
Medical Information : No history of medical problems; most recent 
physical examination normal. 

Reason for Referral : Phyllis \ teacher reported the following 
behaviors on a referral checklist: 

belittles other children 
talks back to adults 
demonstrates temper tantrums 
repeatedly fights with others v 
criticizes and- nags others 

annoys other children - % 




1. 
2. 
3. 
4. 
5. 
6. 
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Name : Phyllis Simcase 

~J 

Address:' 13 State Street 

* \ * • * 

Birth date : 10/14/68 Chronological Age : 10-4 

School : Jackson Elementary 

Grade: 5 ■ 

- s 0 .... 

Father : Henry,\age 35, Custpdian Barnetfe Bank 

■ - » 

Mother : Alice,, age 33, Supermarket Checkout Cashier 

t • 

Siblings : Phyllis is the second of^four children 

Medical Information : No history of medical problems; radst recent 
physical examination normal. 

Reason for Referral : " Phyllis' teact\er erported the following 

behaviors on a referral checklist: v ~ 

1. fails to complete academic assignments in class 
2.o learns slowly 

3. spells poorly - ' 

4. reads poorly 

5. makes failing grades in arithmetic * . ^ 

6. fails to complete homework ; * 
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Name : Phyllis Simcase 



Address : 14 State Street 

Birthdate: 10/14/68 Chronological Age : 10-4 



School : Jackson Elementary 

\ * 

Grade : 5 \ 

Father: _Jjenry ,_age-35 ,~Cus t-od-ian—Barnetrtre-Bank- / 



Mother : Alice, age 33, Supermarket Checkout Cashier 

Siblings : Phyllis is the second of four children. * 

Medical Information : No history of medical problems; most recent 
physical examination normal. 

Reason for Referral : Phyllis 1 teacher reported the following 
behaviors on a referral checklist: 

l.\ fails to complete academic assignments in class 
2 V learns slowly 

3. spells poorly 

4. reads poorly , 

5. makes 1 failing grades in arithmetic 
^6. fails to complete homework 
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v Name: Phyllis Simcase 
Address : 15 State Street 

Birthdate ; 10/14/68 Chronological Age ; 10-4 

School ; Jackson Elementary 
Grade ; 5 

Father ; Henry, age 35, Custodian, Barnette Bank 

Mother ; Alice, age 33, Supermarket Checkout Cashier 

Siblings ; Phyllis is the second of four children 

Medical Information ; No history of medical problems; most recent 
behaviors on a referral checklist; 

1. belittles other children 

2. talks back to adults 

3. demonstrates temper tantrums 

4. repeatedly fights with others 

5. criticizes and nags' others 

6. annoyjs other children 
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Name : Phyllis Simcase 



Address : 16 State Street 

Birthdate: 10/14/68 Chronological Age : 10-4 

School: Jackson Elementary 



Grade : 5 

Father : Henry, age 35, Custodian, Bamette Bank 

0 . .. « 

Mother : Alice, age 33, Supermarket Checkout Cashier. 
Siblings : Phyllis is the second of four children^ 

Medical Information : No history of medical .problems: most recent 
physical examination normal • 

Reason for Referral : Phyllis' teacher reported the following 
behaviors on a referral .checklist: 

1. belittles other children 

2. talks back to adults ; 

3. demonstrates temper tantrums 

4. repeatedly fights with others 

5. criticizes and nags others 

6. annoys other children - 
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Appendix E-2 

Hean Expectancies for Percentage of Individuals 
with Handicapping Conditiona by Role 
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Name : Phyllis Simcase 



Address : 16 State Street 

Birthdate: 10/14/68 Chronological Age : 10-4 

School: Jackson Elementary 



Grade : 5 

Father : Henry, age 35, Custodian, Bamette Bank 

0 . .. « 

Mother : Alice, age 33, Supermarket Checkout Cashier. 
Siblings : Phyllis is the second of four children^ 

Medical Information : No history of medical .problems: most recent 
physical examination normal • 

Reason for Referral : Phyllis' teacher reported the following 
behaviors on a referral .checklist: 

1. belittles other children 

2. talks back to adults ; 

3. demonstrates temper tantrums 

4. repeatedly fights with others 

5. criticizes and nags others 

6. annoys other children - 
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